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OH THE ANCIEHT AHD aODERH TREATMEHT 

OF WOUHDS. 

I. 

Within the last few decades, much pro- 
gress has been made in all branches of 
surgery. We have advanced in regard to 
general surgical pathology and the tech- 
nics of operations, but especially has a 
most lively interest been manifested in 
the treatment of wounds. The greatest 
triumph, however, of the present era of 
surgery is the successful battle against 
blood poisoning in its different forms, 
caused by the introduction of putrid mat- 
ters into the blood. 

The methods adopted in the treatment 
of wounds have always been the reflex of 
the views entertained of the physiological 
process involved in the treatment of such 
lesions, and the views entertained of the 
lattef as well as the proper method of 
treatment have been from time to time 
subjects of animated controversies, and 
more than ever is such the case at the pres- 
ent day. 

To obtain a better understanding of 
these controversies and of these different 
theories, it may be of service to present an 
historical retrospect of the subject. 

A great part of the history of the treat- 
ment of wounds is a sad history of human 
folly, and of the most ridiculous fantasies 
of the human mind. 

Ointments and plasters, cold and warm 
water, ventilation and drainage of wounds, 
hermetic occlusion from, and free expos- 
ure to, the atmospheric air, were means 
and methods of treatment which in the 
course of time have been recommended, 
and one or another of them became fash- 
ionable at one time or another. 

Many things which we generally look 
upon as modern, — ^as discoveries of 
modem surgery, were taught and prac- 
ticed centuries ago, and have only been 
forgotten again ; much that was in har- 
mony with, the rules of the profession, 
notwithstanding its inaccuracy, has been 
transmitted by thoughtless tradition to 
our times. 

The oldest nation of which history tells 



us had already accumulated a vast amount 
of the most singular remedies and dress- 
ings, though one would suppose that men, 
observing the natural process involved in 
the healing of wounds, might have con- 
tented themselves with a more simple 
formula. 

The Sanscrit works mention a large 
number of dressings gathered after the 
manner of rough empiricism, which dress- 
ings remained in use up to the time of 
Hippocrates and even later. Most char- 
acteristic of the above is a compound of 
i6o ingredients called Theriak, which was 
invented oy Andromachus, the physician 
of the emperor Nero. This Theriak was 
regarded, especially during the middle 
ages, as a universal antidote to all imped- 
iments and sufferings. 

Celsus wrote : ** Optimum enim medi-' 
camentum quies esty^ and Galen said: 
** The first thing the surgeon has to do, is 
to see to it that he may not inflict injury, 
and not interfere with nature in her attempt 
to heal "; but these were dead letters. 

When the teachings of these two 
authorities were followed, as it was by 
the members of the schools of medicine 
during the middle ages, though in the 
manner of the scholastics of those times, 
blindly, with little original research and 
little original thought, the different 
schools distinguished themselves as to 
the treatment of wounds mainly in this : ' 
that the one advocated those means 
which had a tendency to promote sup- 
puration (poultices), the others those 
which assisted agglutination (alcoholica), 
and a third who tried to unite the two 
principles, and treated all wounds with 
mild ointments and plasters. 

We all know how much superstition and 
prejudice were prevalent during the middle 
ages, and especially was this the case 
among the physicians who were not edu- 
cated in regular schools. Wounds were 
treated by all kinds of gestures and exor- 
cism, by oil, wool and leaves, because God 
had laid his power "i>f verbis^ her bis et 
lapidibusy Old women of both sexes 
submitted themselves voluntarily to their 
diseases, saying: ** Dominus nuki^dedii^ 
sicut placuity Dominus m nu auferet, quand 
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sibi flacebity sit nomen Domini benedtctum. 

The surgeons of the middle ages, or 
rather those persons who practiced surgery 
at those times, were mostly bath keepers, 
•barbers and empirics. A few only were 
real surgeons, and even the latter were 
mostly men with very limited education, 
who, like mechanics, aquired their knowl- 
edge and skill in living as apprentices 
with a master, and wandered, after ap- 
prenticeship was completed, from city to 
city, and from country to country, sojourn- 
ing with more or less celebrated masters 
shorter or longer periods. Before the 
surgeon could establish himself he was 
bound to pass a theoretical examination, 
which was called the master piece. "Such 
a master piece," says Felix Wiirtz (i6th 
century), ** can be obtained in many places, 
written or printed ; some learn it by heart, 
as the nun learns her psalms, and pass 
very well, and are accepted as master 
siu'geons, though they never saw any 
surgery or had any experience in its 
.practice." 

Thus we see that surgery was regarded 
^as a craft, not as a science. 

Besides by those who pretended to be 
strictly surgeons, surgery was also prac- 
ticed by physicians for internal diseases. 
The majority of all who practiced the 
science excelled in one thing, viz : they 
treated wounds in a terrible manner. 
£ach wound was stitched, and as many 
stitches applied as possible, because : " a 
stitch a florin." Paracelsus speaks therefore 
very indignantly of the greediness of his 
professional brethren. He was, however, 
not only opposed to the application of too 
many stitches but, going too far, he reject- 
ed all bloody sutuve, saying, *' the surgeon 
that heals is nature,-— each wound heals 
by itself if only kept clean ; it is true, sewing 
is an old habit, but fools are old also. 
You cause pain and Auction and disease 
by your miserable sewing. Nature desires 
to neal without pain and is horrified when 
such torturing fools interfere with their 
pretended art." 

We shall understand Paracelsus better 
when we learn how many of the surgeons 
of the times of Paracelsus and Wiirtz 
united deep wounds by superficial sutures, 
but left space between the lips of the wound 
in order to fill up the latter to its utmost 
capacity with all the trash of their med- 
icine chest. Wiirtz said : ** they saturate 
rags of all description with balsam, oil, 
and ointments, and thrust such saturated 
rags with violence between te sutures 



into the wound." The consequence of such 
treatment was that the margins of the 
wound became inflamed and swollen, and 
that the sutures gave way. Wiirtz says 
therefore further : ** My dear sir, to what 
purpose has the sewing been done, but to 
torture the poor wounded man } ". 

If the hemorrhage was somewhat con- 
siderable, the surgeon commenced his 
treatment by filling the wound with 
arsenic, vitriol, sublimate, quick lime, with 
the good intention of arresting the hemor- 
rhage ; each wound was most thoroughly 
explored by probing as often as the dress- 
ing was changed. 

The favored remedies were tents, oint- 
ments, plasters, balsams, oils and poultices 
— the whole surrounded by uncleanliness ; 
consequently, the development of worms 
and maggots in the wounds was a daily 
occurrence. 

Paracelsus said : " I saw many times 
that you surgeons in your foolishness and 
error were pleased when the wound was 
only stinking and giving forth foul dis- 
charges like an old hole." 

Old master Wiirtz, and this is certainly 
noteworthy, discards the use of poultices, 
because they assist to decompose the 
secretion of the wounds. He says : 
" Many a wound, if only kept clean and 
dressed correctly, will heal better th^n if 
you apply all your pastes and herbs." 

Much of the advice of the excellent old 
Wiirtz was not heeded. Even celebrated 
surgeons of the regular schools opposed 
him. 

Some surgeons of the i6th century as- 
sert that they never used the suture; 
Wiirtz recommends the latter only for 
flap wounds, and in the operation of hare- 
lip. Gradually, more and more specified 
indications for the application of the 
bloody suture were fixed. Gelman (1652) 
used to sew, as a rule, only when there 
was no laceration of the soft parts and 
when the soft parts surrounding were not 
injured ; rules which are observed at the 
present day. 

At the ti e of Wiirtz, the suture of ten- 
dons and nerves was introduced into prac- 
tice. During the 17th century a Parisian 
surgeon, Bien-aise, made a specialty of 
the suture of tendons. 

. Prima intentio was not expected in unit- 
ing wounds by means of sutures — as the 
general view was adopted that wounds 
had to heal by suppuration. 

Braunschweig (1497) tells us that Lan- 
franc saw wounds, united by suture and 
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covered with bandages of albumen, healed 
on the fourth day. Wiirtz remarks, "I 
have, it is true, read that some wounds 
have healed without suppuration at all, I 
have never seen it myself, but I will not 
deny the possibility because I have only 
been a common barber and not a learned 
and experienced scholar, therefore I have 
not seen everything ; but I have treated a 
stab wound which did not suppurate. I 
have also operated for harelip and cancer, 
in which cases there was very little sup- 
puration. Such was the case when oppos- 
ing surfaces were united, so that air had 
no access." 

The general view, at that time, was, 
that every wound underwent changes 
through the influence of atmospheric air 
and had to heal by suppuration. Wiirtz 
regards the current of air as injurious to 
the process of healing and recommends 
changing the dressings quickly, and clos- 
ing the room in which the patient is 
confined, and further, non-removal of the 
coagula on the fresh wound. 

This horror against an open door or 
window still exists among the ignorant 
Germans of the present day. 

As late as the end of the i8th century, 
the dogma of the injurious influence of the 
atmospheric air on wounds was main- 
tained. Wiirtz thought that the air caused 
convulsions and pain; Heister, that the 
blood vessels were constricted, and that 
union of the soft parts was thus pre- 
vented ; Le Cat, that the obstructed ves- 
sels were excited to suppuration, that 
callous induration of the margins of the 
wound was produced, and, finally, that 
chronic ulceration and absorption of the 
pus by the blood were the consequences. 
These vague ideas prevented the simpli- 
fication of the treatment of wounds and 
kept in use all the old complicated dress- 
ings with ointments and plasters, and 
balsams and oils. 

Even Bell accepted the idea that the 
most important end of the dressing was, 
by all means, to protect the wound 
from the injurious influence of the air. 
Apart from this, however, he called atten- 
tion to the importance of drainage of 
wounds, and recommended the use of 
drainage tubes. 

All surgeons of the times of Paracelsus 
and Wiirtz supposed that no wound of 
any significance could heal otherwise than 
by suppuration, and their treatment cor- 
responded with this view. 

There were three indications considered : 



the arrest of hemorrhage, removal of all 
foreign bodies or substances, and union of 
the margins of the wound. 

With few exceptions all surgeons dis- 
approved of the application of caustics ; 
but they used a styptic powder, composed 
of flour, bolus, plaster of Paris, alum, 
burned hare's hair, and ashes of frogs 
mixed with albumen, and saturated with 
this mixture a bundle of oakum and 
applied the whole to the bleeding wound. 
This was the first dressing, which was 
generally left in place for three days. If 
this did not succeed, the ferrum candens 
was made use of The ligature was known 
long before Park's time, but was not con- 
sidered of practical value. In spite of 
Par^s recommendation it did not come 
into general use before the i8th century. 
Fabricius (17th century) may have occa- 
sionally practiced ligation, but he declared 
that in doing so there was so much blood 
lost that it could only be applied in the 
case of vigorous subjects. His favorite 
method of amputation was with a red hot 
knife, the amputation ended, he took in 
each hand a red hot ifon and cauterized 
the several lumina of the vessels so quick- 
ly thaj: in great amputations he did not 
lose more than 2 — 3 ounces of blood. . 

Scultatus recommended the ligature. 

During the latter part of the 17th cen- 
tury, some surgeons, to arrest hemorrhage, 
used accupuncture. The gag was also 
applied to compress arteries of the fore- 
arm, and consisted of a metallic ring con- 
nected with a plate to which a screw was 
attached. 

As is wellknown,Petit,in 1718, invented 
the tourniquet. 

The importance of Petit's invention 
cannot be overestimated, as the develop- 
ment of operative surgery depended on it 
as the means of controlling hemorrhage ; 
even the ligature was of little practical 
value before surgeons had learned to com- 
press the main artery. 

Surgeons during the 15th, i6th and 17th 
centuries washed the wounds with water, 
wine, or the juice of plants, removed also 
as soon as possible, i>., before inflamma- 
tion occurred, all loose fragments of bone 
as well as all foreign bodies, such as bul- 
lets, points of arrows, pieces of armor, etc. 
Many who looked upon the coagulated 
blood as a foreign body, avoided, however, 
its forced removal for fear of renewed 
hemorrhage. 

Some left the blood in the wound that 
its presence might prevent new hemor- 
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rhage, exclude the air and aid suppura- 
tion. 

The union of straight incised wounds 
was attained by bandaging and proper 
adjustment of the wounded parts by 
suture, or by combining both. 

The suture was of two varieties, the 
bloody 9.nd the dry. The dry suture con- 
sisted in the application of strips of ad- 
hesive plaster along both sides of the 
margins of the wound and union of the 
former over the wound. This form was 
almost exclusively employed in wounds 
of the face, because it produced neither 
pain nor inflammation and left no cica- 
trix. 

Into gunshot wounds, woman's or goats 
milk was injected, also pieces of herbs or 
hot oil were inserted. 

The well-known anecdote of Park's 
"being short of hot oil," is, if not true, a 
good invention. 

Since the 15th century, a large number 
of instruments have been invented to 
remove bullets. The track of the wound 
was enlarged, and incision or dilation 
made in order to introduce with more 
facility instruments for extraction or for 
the purpose of drainage. 

Braunschweig in order to allay pain, 
administered an opiate before he operated 
on the wounded. As Albert (Lehrbuch 
der Chirurgie. Wien, 1877) tells us, in 
Spain, general narcosis was produced by 
inhalation of vapors as early as 1498. 
Even some decenaries before this nearly 
the same mode of producing narcosis is 
described by Pfolsprundt, and Guy de 
Chauliac had already preferred this me- 
thod to the common internal administra- 
tion of opium. 

More and more was the dilation of 
gunshot wounds abandoned. At the end 
of the 17th century, the general practice 
was to change such wounds into incised 
wounds, and give all the outlet pos- 
sible to the secretions. 

Drainage, introduced already by Hippo- 
crates, and forgotten again, came anew 
into practice during the 15th century. 
Orignally, drainage tubes were only used 
to give outlet to secretions of the thoracic 
and abdominal cavities. During the 15th 
and i6th centuries, they were used for 
manifold purposes, their form was im- 
proved, they were made with numerous 
openings at one end and were inserted 
into all deep wounds. Their use became 
general. The practice of placing them 
in the nasal canals in case of fracture of 



the nasal bones or other injuries of the 
nose originated also at that time. 

Only illiterate surgeons continued the 
use of tents ; men of education adopted 
drainage tubes. It is for this reason that 
Wiirtz, the surgeon of the i6th century, 
the promoter of a better treatment off 
wounds, speaks so much against the use 
of tents. He described how they not 
only obstruct the wound, cause retention 
of pus, give rise to pain and prevent the 
union of the margins of the wound, but 
also how they are very dangerous in case 
of injuries of the large vessels and nerves. 

Superstition was less prevalent during 
the i6th century; Wiirtz, for instance, did 
not believe in miraculous remedies. It 
abounded again during the 17th century, 
even to such a degree that sympathetic 
remedies assumed the first rank in the 
treatment of wounds. Ignorance was in 
those days as well as to-day the main 
support of secret and miraculous cures. 
Hardly any one surgeon resisted the 
mystic views of the epoch ; but thanks to 
the sympathetic treatment — then in vogue 
— there came a beneficial reaction. In- 
cised wounds were no longer treated by 
suppuratives, tents were more and more 
discarded, the vague idea of the injurious 
influence of atmospheric air assumed 
a more definite form, and the views of 
Jiingken and Muralt were systematically 
taught by Belloste. This systematic 
teaching accorded with the views of 
modern surgery. 

"Above all," says Belloste, "must the 
air be excluded from the wound, as by 
the low temperature and the acid of the 
former the blood in the capillaries of the 
latter will coagulate and bring on arrest 
of circulation, and inflammation. ^ We 
know further that the spread of contagi- 
ous diseases is caused through the agency 
of infectious germs in the air ; that these 
constituents of the air retain their power 
for a long time in the rooms of the hos- 
pitals and produce occasionally new in- 
fections. Now if these atoms adhere to 
the walls of the rooms of the hospitals, 
they will the more readily do so to the 
sensitive and moist surfaces of wounds. 
Indeed wounds treated in army hospitals 
assume thus a bad condition." " We must 
discard tents," he says further, "and 
avail ourselves of those means which re- 
strain suppuration and prevent putrefac- 
tion ; such a means, now, is alcohol. It 
is certain that the epidermis excludes 
certain injurious constituents of the 
air ; " to give the wound a substitute for 
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the protecting skin he covers it with a 
cloth saturated with alcohol. The aim 
of his method is : little suppuration, care- 
ful, hasty and infrequent dressing. 

At the close of the 17th century alcohol 
as a dressing for wounds was in general 
use. 

We find that the treatment of wounds 
was thought of great importance during 
the first half of the last century, especially 
in France. The Academy of Surgery in 
Paris gave (1731) prize essays on this sub- 
ject. Very valuable papers, for which 
prizes were awarded, were published, and 
their influence on the development of 
surgery was noticeable not only in France, 
but also in Germany, whence surgeons 
used to come to Paris to receive their 
education. 

While Richter in Germany simplified 
the treatment of wounds, the same was 
done in England by Hunter, who describ- 
ed the healing of the wound beneath the 
scab. It is true it was the anatomist 
and surgeon Fallopia, who lived during 
the i6th century, who observed this mode 
of healing of ulcers by nature, without any 
artificial interference ; it seems, however, 
that his observation was not thought note- 
worthy. 

Hunter says, that the healing of a wound 
beneath a scab is to be regarded as the 
first and the most natural mode, because 
the aid of art is not required for that ; 
that this circumstance was as yet too little 
thought of; that in many cases of wounds 
one should allow the development of a 
scab instead of preventing it, believing 
that art could do better than nature ; and 
proposing therefore to change all wounds 
into ulcers. 

In Great Britain, surgery had assumed 
during the 1 8th century in many respects 
a more independent position ; had emanci- 
pated itself from many prejudices and 
superstitions, against which enlightened 
minds in Germany and France had still to 
contend. 

One of the great lights in England at 
that time was Cooper. 

It was only during the first part of the 
19th century that, in the treatment of 
wounds, the German surgeons emancipated 
themselves more thoroughly from the old 
technics of dressing. 

Von Kern in Vienna (18 18) treated 
wounds, especially such as were the results 
of amputations, without closing, without 
bandaging, and without sutures. The only 
manipulation which was performed during 



the first 9 — 10 hours consisted in the ap- 
plication of cold fomentations to the open 
surface of the wound, and after the wound 
had covered itself with plastic lymph as 
with a glue, he united the margins 
of the stump with the greatest care, ap- 
plying only a few strips of adhesive plaster. 
This treatment was continued until the 
stump had completely healed ; if suppura- 
tion set in, warm fomentations were 
substituted for the cold ones. 

Von Kern explains his simplified treat- 
ment as follows : 

** The dressings for amputation wounds 
in general use are not commendable as 
means of promoting the healing of the 
latter ; they are even disadvantageous and 
injurious and must be disapproved for the 
following reasons : In the first place, be- 
cause they keep the stump too warm and 
consequently aid traumatic inflammation 
and suppuration ; secondly they act as 
mechanical and chemical irritants to the 
surface of the wound and produce thereby 
inflammation and secondary parenchymat- 
ous hemorrhages by which primary inten- 
tion becomes illusory ; finally because the 
pressure, which the soft parts suffer by 
compression with adhesive plaster, favors 
retraction, and the stump assumes a bad 
shape.'* 

Von Kern says further that the direct 
influence of atmospheric air on the sur- 
face of the wound is not only not injur- 
ious, but favorable, as his experience 
shows. Indeed the most happy results 
were reported from his clinic. 

With the same simplicity with which he 
treated amputation wounds did von Kern 
treat gunshot wounds during the Napo- 
leonic wars. He says that with the excep- 
tion of lukewarm water-^the only appli- 
cation allowed to suppurating wounds — 
there is no ointment, no balsam to be 
used, as nature supplies such herself, the 
wound producing it without our interfer- 
ence. His words are: **Let us leave 
all ointments and balsams aside. Let us 
forget for one moment all decoctions of 
Calisaya bark, and all expensive remedies 
which have been in general use till now. 
Let us discontinue the use of lint and all 
bandages made of it. They are foreign 
bodies, — they can only irritate. Let us 
discard the evil habit of filling wounds 
with lint, because such action prevents 
the discharge of the secretions and favors 
putrefaction of the wound. Let us give 
up the use of artificial dressings. Let us 
avoid all those balsamic fluids which were 
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injected into the tracks of gunshot wounds. 
Let us no longer exert pressure with our 
hands in the direction of these tracks for 
the purpose of forcing out the pus ; we 
shall only irritate the injured parts and 
insure a permanent state of inflamma- 
tion. Let us no longer incise gangrenous 
wounds. Let us no longer use spirits of 
camphor or Calisaya powder to heal 
gangrene. All we have to do is to support 
nature by internal tonics, that the slough- 
ing portions may separate themselves 
from the vital." 

The most noteworthy publications of the 
latter part of the i8th and the commence- 
ment of the 19th centuries are marked by 
acute objective observation, severe criti- 
cism, and the commencement of scientific 
statistics. This period is characterized as 
one of progress, though the principles 
which were promulgated by Hunter in 
England, Richter in Germany, and Dupuy- 
tren in France were not at once listened 
to and appreciated by the majority of sur- 
geons. Until not long since, one could say 
with Ph. von Walther: ** Wounds, ab- 
scesses, ulcers and fistulae will heal if only 
two-thirds of that shall be left undone 
which certain still existing rules of surgery 
prescribe. Omitting these two-thirds we 
can heal quicker, with more certainty, 
and for the patients in a less painful man- 
ner than in carrying out those rules. But 
many surgeons might regard it as some- 
thing monstrous, something against the 
demands of the profession to leave certain 
wounds without dressing and without 
suture." 

We find at the end of the i8th century, 
as well as to-day, and as well as at any 
period of progress, much oppo3ition. New 
views on one side, old traditions on the 
other. There are always surgeons who 
think for themselves, like Wiirtz and 
Paracelsus, and others who are led by 
authorities. 

As we have seen, at the end of the i8th 
century it was established that the influ- 
ence of atmospheric air on suppurating 
wounds gave better results than the appli- 
cation of dressings formerly in use. It was 
further established that besides the pri- 
mary union there was another union with- 
out suppuration, by scabbing, possible, and 
the discovery of these facts became im- 
portant to the further development of 
surgery. 

It was further established that the pri- 
mary union is the most preferable, as sup- 
puration and sometimes even inflammation 



are absent •, that next to it in value is 
union by scabbing, as here the inflamma- 
tion will never be so severe as in case of 
union by suppuration. The third union 
by suppuration is inferior to the first and 
second. 

Von Kern und von Walther proved that 
the third union (by suppuration) takes 
place more readily under free access of air 
than by occlusive bandaging. The fol- 
lowers of Hunter believed that there was 
no suppuration beneath the scab because 
the air was excluded. Hunter himself, 
however, did not announce this view. 
Ph. V. Walther does not think that sup- 
puration is caused exclusively by access 
of air to wounds, and calls attention to 
the fact that it occurs in absolutely en- 
closed abscesses ; but he has no doubt that 
the access of air aids suppuration. 

Since his time up to the present day 
this view has become more and more 
general ; at one time, however, some 
surgeons thought that by excluding air 
completely they would assist the formation 
of the scab. Hopes were entertained thus 
to arrest suppuration where it had already 
commenced. A large number of suggest- 
ions were offered with this end in view, 
viz : to exclude all air from wounds, to 
make them air-tight. All these useless 
theories have been forgotten now. Since 
the treatment by occlusion proved a fail- 
ure, attention was again directed to the 
teachings of v. Kern and v. Walther, and 
wounds in which it was not expected to 
secure union by primary intention, were 
left, if possible, without bandage. The 
question was raised, what can be the use 
of bandages for wounds, which, as exper- 
ience proves, do not exclude air sufficiently, 
and do not prevent suppuration. Thus 
the absurdity of confining foul pus was 
plainly recognized. 

Thus the nice and artful many-tailed 
bandages and compresses were given up, 
and in hospitals where formerly some 
hundred weights of lint had been used 
yearly, there were only a few pounds re- 
quired now. 

A step further was taken. All dressing 
of wounds was abandoned, and the open 
wound treatment became a method. The 
beneficial influence of a fresh draft of air 
on a suppurating surface and especially 
the antisceptic action of the air on the 
secretions of the latter was demonstrated, 
and statistics spoke very much in favor of 
the open wound treatment. 

{To be eotUinued,) 
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SURGICAL TREATHERT OF GANGREHE 

OF LUHG. 
By Dr. A, Rose, Tarrvto\vn, N. Y, 

John Kennedy, of Tarrytown, 34 years 
of age, had been suffering from intermit- 
tent fever during two months of the year 
1875 and three months of the year 1878 ; 
otherwise had been healthy and strong. 
Nov. 14, 1879, was taken sick with croup- 
ous pneumonia of the right side, with 
expectoration of brown sputa. 

I first saw the patient Dec. 17. 1879, 
after he had been confined to bed for five 
weeks, and diagnosticated circumscribed 
{gangrene of lung on the right side and 
pyo-pneumo-thorax. 

Expectoration consisted of dirty, green- 
ish-gray, and very offensive sputa ; there 
was complete duiness on percussion on 
the right side from the fifth rib downward 
in the erect position, in the recumbent, 
from the seventh rib downward. 

There was moderate fever and also 
gastric symptoms : coated tongue, loss 
of appetite, with great swelling of abdo- 
men ; dispnoe was also present. 

Ordered : A two grain pill of tar every 
two hours, and inhalations of turpentine 
vapor. 

The gastric symptoms as well as his 

feneral condition improved very much ; 
ut patient suffered most of the time, es- 
pecially at night, from painful cough and 
complained constantly of a severe circum- 
scribed pain to the right of the right 
mamma. 

. January 28th, 1880, an emphysematous 
swelling of the size of the fist made its 
appearance at the point just mentioned. 
I thrust in the needle of a hypodermic 
syringe and drew off a few drops of offen- 
sive matter ; then with a bistoury made an 
incision into the emphysematous mass 
and gave exit to a small amount of mat- 
ter, but a considerable amount of gas. 

This operation was followed by most 
marked relief to the patient. 

To establish a thorough ventilation of 
the gangrenous lung, or rather of the 
cavity existing in it, to secure a quick re- 
moval ofthe pus accumulated there, and to 
treat the diseased surface directly, I made 
the patient inhale condensed air, satur- 
ated with turpentine, by means of Fr^n- 
-kel's apparatus. 

The result surpassed my most sanguine 
expectations. At first as much as several 
teaspoonfuls of pus and debris were dis- 



charged daily ; but as early as the secpnd 
day the offensive odor had disappeared,' 
and at the expiration of a week all dis^ 
charge had ceased, and he was no longer 
troubled with cough. \ 

Since February 8th, 1880, patient sleeps 
the whole night through without coughing 
at all. February 9th, goes out of doors 
and feels no sense of discomfort. 

Between the inferior angle of the right 
scapula and the spine, coarse rales and 
metallic tinkling can be heard, indicating' 
that a cavity still exists. 

I present a cut of FrSnkel's apparatus: 



I have described the same already (A. 
Rose, On the Treatment of Diseases of 
Respiration and Circulation by the Pneu- 
matic Method. Medical Record, 1875, 
PP- S77i f^-) Though it served me ad- 
mirably in this case, I would not recom- 
mend its general adoption in the treat- 
ment of lung and heart diseases, Walden- 
burg's apparatus being far superior in 
every respect. 



RUPTURE OF PERICARDIUH. 

By Dr. a. Rose, or Tabsvtown, N. Y. 

Patrick H., of Tarrytown, 28 years o. 
age, had always enjoyed good health. 
November 29th, 187^ Was working in the 
gas house when an explosion occurred. 
Was thrown into the second story, the 
ceiling of the room in which he was at 
work being blown out, and landed on his 
stomach with the whole force of* the 
weight of his body. Did not lose con- 
sciousness, but got up and made several 
attempts to run through the surrounding 
flames, and finally succeeded in reaching 
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a window through which he escaped to 
the street and walked home. His face, 
neck and hands were badly burned, and 
for some time he lay unattended in the 
yard, the family being occupied with his 
father who was fatally injured by the 
same explosion. He was confined to his 
bed II months. 

Patient is of medium size, well nourish- 
ed and of healthy appearance. Appetite 
good. Inclined to constipation. Sleeps 
very little, sometimes not at all for nights 
in succession. Most of the time com- 
plains of pain in the region of the heart, 
and bending forward excites pain. Has 
to sit leaning back in the chair. When in 
bed, is obliged to lie on his back or on 
his right side ; if he happens to turn on 
the left side, the violent beating of his 
heart awakes him. There is a prominence 
visible in the cardiac region, which be- 
comes enlarged to the size of a fist about 
three times in 24 hours, sometimes by 
day, sometimes during the night. About 
twice a week this phenomenon is pre- 
ceded by hemorrhage from the lungs to 
the amount of from one to ten ounces. 
As soon as the prominence begins to 
enlarge patient sufiers from great anxiety 
of mind, fears that he will drop down 
dead, and walks up and down the room ; 
then he experiences a sensation of great 
weakness, dizziness, with disturbance of 
vision, rush of blood to the face, and some- 
times faints. When the weak or fainting 
spell is over, water exudes from the integu- 
ment covering the swelling, the amount 
being considerable, about 10 or 12 ounces ; 
after this the left side of the body feels all 
cold and numb. The heart's action at this 
stage is very feeble, and the patient takes 
a walk out doors to excite the blood to a 
more vigorous circulation. Orce in a great 
while it happens that he becomes pulse- 
less and speechless during such an attack, 
and has to he rubbed. During these per- 
iods of speechlessness his mind is occu- 
pied by various phantasies, and when 
consciousness is returning he tells ro- 
mantic though somewhat coherent stories 
of where he has just been, always terminat- 
ing with an account of his father's grave. 
The weak or fainting spells last sometimes 
as long as two hours. The heart impulse 
is feeble but normal as to position ; sounds 
are regular, but dull. The most careful 
percussion causes so much pain that it 
has to be desisted from. 



L OLDECOP. 260 Caiet of Cancer of tht Xuniiui treattd. 
in the (Hivie of Prolbeeor Emarch in Kiel, dxtria^ 
tiie yean from 1850 — ^1878. (Archiv f. Klin. Chir. 
Bd. XXrV., H. 3, p. 536 & H. 4, p. 691. Ccntralbl. 
f. Chir. 1880, 10.) 

The chief results given in this paper, which is as 
interesting as it is elaborate, are brieflv as follows: 

Of the 250 cases of cancer of the mammary gland 
there were: 

I. Cases not operated upon, • 2t 

II. Operated upon, 229 

Of these latter 

1. Died in consequence of operation, 23 

2. Were still livii^, affected with evident relapse, or 
died in consequence of relapse, 109 

3. The later history not known, 54 

4. living free from relapse, or died in consequence 
of inter-current disease without having had any 
relapse of cancer 45 

250 

In the majority of these cases the disease had made its 
appearance during the period t)etween the 46th and the 
50th years. The average date of the first appearance of 
carcinoma according to this table is the 48.4 years. 

208 of the patients were married, 30 were single. Of 
the 103 patients who had given birth to children, 36 had 
suffered from puerperal Mastitis. In nine cases the cancer 
had originates in a lump, which was the result of, and 
had remained after. Mastitis. As to the connection exist- 
ing between the disease and injuries received, the histories 
of the patients were unreliable. 

The seat of the carcinoma was in 123 cases the right, in 
102 the left mamma. The predilected spot was the upper 
and external half of the gland. Eleven cases coula be 
pronounced hereditary. In 60 cases inheritance could be 
positively excluded. 

Thirty-one who presented no affection of the lym- 
phatic glands, lived on an average 45.1 months after the 
operation; for six months, on an average, they were exempt 
from any return of the disease. 

Fifty -seven patients in whom the lymphatic glands were 
affected, livea an average of 34.0 months after the 
operation. Average of time free from return, 2.5 months. 

The duration of life from the commencement of the 
disease in cases not operated on averaged, 26.5 ; in cases 
operated on, 38.1 months. 

287 operations were performed on 225 patients, of 
which 23 died.— Of 184 patients operated on before the 
introduction of Lister's method, 16 died — this number 
representing a mortaUtv of 8.7 per cent. Of 77 patients 
operated on and treated according to Lister's method, seven 
died (mortality 9.1 per cent). 

The time of recovery averaged formerly 5.2 weeks ; 
since the introduction of Lister's method only 4.5 weeks. 

Of the 23 cases resulting fatally, twelve died in conse- 
quence of accidental wound disease, four of collapse, and 
secondary hemorrhage, and one of Pneumonia. In six 
cases the cause of death was not fully explained. Erysipe- 
las followed the operation in 15 cases (-f 5)- 

In 46.4 per cent of the cases the disease reappeared 
within the nrst three months after the operation. From 
this time the proportion of the cases in which it reappeared 
becomes less ana less; and only 18 cases or 16.0 %, were 
recorded in which the disease had returned after the elapse 
of one year after the operation. The return of the 
disease after three years was observed, in only one case, 
though no exact history could ht secured ; therefore the 
end of the third year is to be regarded as the limit of 
relapse. The table of Oldecop thus shows 23 cases in 
which carcinoma of the mamma had undoubtedly been 
cured. In those cases in which the mamma, together 
with Uie axillary glands was removed, the disease reap, 
peared for the most part in the mamma ; when the operation 
was confined to the mamma alone, the cancer reappeared 
in the axilla. • 

Finally, the author gives brief extracts from the histories 
ot the 250 patients. 
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TO OUR READERS. 

- The design of this journal is new, both 
because it is devoted to surgery exclu- 
sively, and because it begins a new depart- 
ure by publishing complete translations 
from foreign medical literature. 

Both these features cannot fail to meet 
a real want. 

There exist many journals of Medicine 
and Surgery combined, but much informa- 
tion is lost to the profession on account 
of the absence of an organ devoted to 
surgery alone. 

It cannot be denied that it is difficult 
for so many journals to always procure 
valuable and interesting original com- 
munications, while we, in selecting the 
best that has been written in many lan- 
guages and presenting it, not only in the 
form of brief extracts, but in complete and 
faithful translations, shall give a new and 
fresh impetus to study. We shall also not 
lack interesting original matter, as we are 
confident our translations will induce 
American writers to communicate through 
our columns their own views and exper- 
iences, comparing them with the views and 
the experiences of foreign authors. 

We trust that even American surgeons 
who can read our translations in their 
original will welcome our paper ; it will be 
to them a source of special gratification 
to see the treasures to which they alone 
had access, given to the entire American 
medical profession. 

Such at least was the feeling, here as well 
as on the other side of the Atlantic, when 
the works of Niemeyer, Billroth, Ziems- 
sen, Hamilton, Sims, Sayre, Thomas, and 
many other distinguished authors appeared 
in translations. 

Aside from these considerations, there 
is a practical point connected with such 
translations. We have observed during 
the last decade that the international 
exchange of the best literary productions 
has been fruitful in various ways ; a better 
understanding on many important ques- 
tions has been reached ; new life and new 
energy have manifested themselves here 
and there ; friendship has been fostered, 
and mutual esteem has been excited 



among the professional brethren of differ- 
ent nationalities. 

With this our new journalistic departure 
we earnestly desire to promote the inter- 
ests of our science, and we sincerely hope 
to merit the approval and support of 
the professional brethren in this our aim. 

SATRE'S PLASTER OF PARIS JACKET IN 

THE TREATMENT OF FRACTURES' 

OF THE SPINE. 

By Professor Koenig, of Goettingen. 

(Centralblatt fur Chirurgie, 1880, 7.) 

Among the many cases of Pott's Ky- 
phosis, treated during late years in 
the clinic of Goettingen by means of 
Sayre's Plaster of Paris jacket, there were 
a number of patients who had been suffer- 
ing longer or shorter periods from paraly- 
sis of the lower extremities. 

I must confess that at first I was some- 
what afraid of using suspension and em- 
ploying the tight fitting bandage in cases 
which presented such complications ; but 
as neither during the suspension nor later 
any threatening accidents happened, I 
consequently applied the bandage to such 
patients without hesitation. Some of the 
cases thus treated showed rapid improve- 
ment, respecting the speedy disappear- 
ance of the paralytic symptoms. 

After this experience I concluded to 
make use of the Plaster of Paris jacket in 
cases of recent fractures of the spine, and 
I desire now to report the results obtain- 
ed in cases of this kind. 

I. August Siebert, ofGrone, 20 years of 
age, mason, fell, August 14th, 1879, from 
the second story ; he was at first uncon- 
scious and had to be carried to the hos- 
pital. 

The patient, a young man of strong 
constitution, was, upon arrival in the hos- 
pital, still in acondition of semi-conscious- 
ness. Examination revealed fracture of 
the eighth dorsal vertebra, characterized 
by considerable angular prominence of the 
spinous process, and severe pain at the 
point of injury. 

Though the patient was unable to walk 
or stand, there were no distinct symptoms 
of paralysis of sensation or of motion pres- 
ent ; neither were there any symptoms of 
paralysis of the bladder or rectum per- 
ceptible. 

August l6th, Siebert having been sus- 
pended, the Plaster of Paris bandage was 
applied. I did not raise this patient as 
high up as I was accustomed to do with 
children afHicted with Pott's disease; 
neither was it necessary in this case, as 
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^the gibbus disappeared as soon as the 
patient stood upright on his toes. The 
^bandage reached down as far as the tro- 
chanters, and up over the shoulders, and 
the application as well as the wearing of 
the same was surprisingly well tolerated. I 
intended to keep the patient in a horizon- 
tal position during four weeks, but he 
frustrated my plan by secretly getting up 
and walking about, already during the 
third week. This disobedience, however, 
was not followed by any ill consequences, 
and when in Mid-September the bandage 
was removed, the gibbus had disappeared 
and never again reappeared ; at no time 
had there been observed any morbid 
symptoms from the spinal cord. 
^^ 2. Wilhelm Nietmann, 28 years of age, 
mason, fell, October 21st, 1879, from a 
height of 40 feet, striking on his feet. He 
remained lying unconscious for about half 
an hour, and was then taken to the 
hospital. He was still much collapsed, 
but was able — though to a slight degree 
only — ^to move his extremities, and com- 

?lained of very severe pain in the back. 
*he lower extremities were, as he ex- 
pressed himself, numb, as if they were 
asleep ; violent formication set in, and the 
sensation was reduced ; there were at no 
time, however, essential disturbances of 
either micturition or defecation. 

On examination, great tenderness of the 
first lumbar vertebra was noticed. There 
was too an angular prominence of its spi^ 
nous process plainly visible, 
' October 22nd, a Plaster of Paris band- 
age was applied in the same manner as in 
the above mentioned case, the bandage 
overlapping the trochanters. The nerv- 
ous symptoms disappeared in a few days, 
and since November 22nd, patient has 
walked about. The bandage was remov- 
ed November 29th. The kyphus had 
disappeared, and the patient, though still 
weak, could walk well. He completely 
recovered. 
"3. H. Maerz, 38 years of age, brakes- 
man, fell, November 28th, 1879, from the 
roof of a railroad car, his back striking 
upon the hard frozen ground. On being 
supported by two assistants he was able 
to walk, but was soon attacked by severe 
dispnoe. Being admitted to hospital, frac- 
ture of the eighth, ninth, and tenth left 
ribs near their vertebral extremity and 
haemo-pneumo-thorax of the left side 
were diagnosticated. After a few days, 
when the symptoms of these injuries had 
somewhat disappeared, pains in the spine 
which.had been perceptible from the be- 



ginning, now predominated. Though a 
gibbus of moderate extent, corresponding 
with the ninth and tenth ribs and also 
with the seat of the pain, had also at once 
been noticed, the grave respiratory symp- 
toms forbade, for the moment, a correction 
of this deviation. On December 3rd, the 
patient, a very strongly built man, com- 
plained of an exceedingly violent Crural^ 
Neuralgia^ which increased from hour to 
hour, and was soon accompanied by intol- 
erable pains in his left foot. December 
5th, Maerz was unable any longer to raise 
the affected extremity. The thoracic 
symptoms meanwhile having markedly 
diminished, the Plaster of Paris jacket 
was applied in the same manner as in the 
above described cases ; the following day 
the nervous symptoms ceased and did not 
reappear. The condition of the patient 
from this time remained good; without 
trouble and without pain he could sit up 
and walk about, and only by earnest per- 
suasion could he be induced to keep in 
bed, and in a recumbent position. He 
was restored completely. 

I have briefly given these three histories^ 
and have but little to add to them. 

All three patients presented recent 
fractures. In the first case enumerated, 
there were no symptoms from the spinal 
cord present, while the latter two showed 
slight paralytic symptoms, especially the 
third case, in which they increased in 
violence. In all three cases a decidedly 
beneficial result was obtained by the use 
of the bandage : the fractures united 
speedily, without marked deformity and 
without symptoms from the spinal cord. 

For cases of this kind, or similar ones, 
I can highly recommend the Plaster of 
Paris jacket, as the latter, in preventing 
deformity and paralysis, accomplishes 
certainly more than we had expected^ 
and more than we were able to secure by 
any other method known heretofore. 

It stands to reason that in severe cases 
of fracture with laceration of the spinal 
cord and complete paralysis of the lower 
extremities, the bandage cannot be of 
service, especially if the injury is not a 
recent one, when perhaps decubitus already 
exists. But the diagnosis of the extent 
of the injury to the spinal cord is not sel- 
dom an exceedingly difficult one, and thus 
a cautious application of the Plaster of 
Paris jacket may commend itself in such 
recent cases, and in cases not too old, ac- 
companied by paralysis, in which the 
general condition of the patient does not 
present a contra-indication. 
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As to the technics of the method, I have 
only one remark to add : It is compar- 
atively easy to take children from the sus- 
pension apparatus and to place them in a 
recumbent position, but it is difficult to 
do this with heavy adults ; in such cases it 
is advisable to use a long and strong 
board with a foot-piece fastened to it 
at a right or obtuse angle. The board is 
placed behind the patient and the foot- 
piece pushed beneath his feet while he is 
still kept suspended. Afterwards, while 
the pulleys gradually descend, the board 
and the patient are made to incline in 
such a way that finally the former, with 
the patient upon it, rest on the floor. 
The idea of this simple apparatus was — 
so far as I know — first conceived by the 
late Dr. Sachse (Cairo) ; at least he first 
suggested its use to me. 

Most likely there have already been 
similar experiments made with Sayre's 
bandage in hospitals where there are a 
larger number of injuries treated than in 
the clinic of Goettingen, and these lines 
may serve to cause the publication of 
analogous or contradictory experience. 

(Dr. Sayre whom we asked about his 
experience in treating fractures of the 
spine by means of his apparatus, writes : 
** I have already treated four cases of 
fracture of the spine by suspension 
and Plaster Jacket with the happiest 
results. But they were all old cases, 
two of them three years and eight 
months, fractures by a railroad ac- 
cident, and both partially paralyzed in 
lower extremities all that time. Both 
are now walking without crutches or 
sticks. One of them, his own case, 
Dr. Racket has published in Boston 
Med, and Surg, Journal, Feb. 1 2th, 1880. 
I infer from Professor Koenig's remarks 
that he sometimes suspends his patients 
completely from the floor — this is all wrong 
— and may be dangerous, lonly suspend 
them very closely to the position in 
which the patient feels comfortable and 
never beyond that point — even if his heels 
are not lifted from the floor. But never 
suspend them clear of the floor '^ Editor.) 



B. SIEDEL. What beeomet of Blood and of Dilferent and 
Indiireront Foreign Bodies in General, in the Joints. 
(Deutsche Zeitschrift fUr Chinirgie, Bd. XII, Hf^ 4 
und 5. Centralblatt far Chirurgie 1880. 10.) 

Fresh blood which had been injected into the kneejoint 
of rabbits became, after a half hour, partly coagulated, 
and remamed partly in its liquid state. After i| to 15 
hours, the liquid portion had disappeared from the joint ; 
the third part of the blood injected adhered, in a coa^- 
lated condition, to the waU, and was already on the tmrd 



day lined with the endothelium of the sac, and traversed 
by cellular bands. 

Those coagula found loose in the articular cavity were 
also coated with layers of cellular tissue. 

On the tenth to fifteenth days all coagula had disap- 
peared ; for several weeks following there was only pig- 
ment noticed on the wall of the sac. Indifferent and well 
disinfected bodies (slate-chips, sand, well chopped gauze) 
introduced into the cavity produced at first swelling of the 
joint, and became also coated with endothelium. 

Particles of iron, however, did not become encysted, 
and organic substances, (well pounded muscular bbres) 
were absorbed like blood. Completely boiled globules of 
quicksilver caused suppuration m the joint followed by 
abscesses spreading into the soft parts. 

Injection of Liquor Ammonii brought on a condition 
similar to Arthritis deformans. 



ON PUNCTURE OF HAEHARTHROS. 

By Professor Richard Volkmann. 

(Centralbl. f. Chirurgie z88o, xo.) 

B. Riedel in his excellent paper, from 
which the above is a brief extract, has 
published the results obtained by experi- 
menting on, animals to ascertain what 
becomes of different and indifferent sub- 
stances and bodies introduced into articu- 
lar cavities. He studied among others 
the fate of blood which had been injected 
into the synovial sac. 

In cases of Haemarthros, does the blood 
coagulate or not } When and under what 
conditions does it become absorbed 
These are questions of eminently practi- 
cal importance. 

Dr. Riedel in his paper invites the pub- 
lication of further experience. Respond- 
ing to this invitation I wish to state that 
in quite a large number of cases traumatic 
Haemarthros in which the trocar was 
thrust into the joint, within the first three 
days, I found the blood all or nearly all in 
a fluid condition ; I also found dark liquid 
blood without any trace of coagulation, 
in one case 50 ccm. of this fluid, after 
puncture on the sixth day, and respectively 
50, 80 and 100 ccm. in three cases, punc- 
tured eight days after the injury. In 
another large number of cases between 
the fourth and eighth days, the prin- 
cipal mass of the blood had not yet 
coagulated, though some coagula came 
through the canula and others evidently 
remained in the sac. In one case, how- 
ever, of a five-days-old transverse fracture 
of the patella, with broad diastasis of the 
fragments and tensely filled synovial sac, 
the blood had already completely coagu- 
lated ; even by powerful aspiration I did 
not succeed in drawing off one drop of 
liquid blood, but only some comparatively 
solid coagula. 

Riedel is inclined to believe hat even 
larger coagula in the joints might be 
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quickly absorbed. In my work " Bei- 
tr^ge zur Chirurgie " he might have found 
one case at least which proves that it 
may sometimes happen that absorption 
goes on very slowly : 

A man between 40 and 50 years of age 
had sustained a severe compound ^nd 
comminuted fracture of the tibia, compli- 
cated by a profuse hemorrhage and violent 
contusion of the knee. Fourteen weeks 
after the injury I amputated the thigh, 
and found the synovial sac of the knee- 
joint still filled with large masses of 
coagula. In the work quoted, these 
masses are described as being of a pulpy 
consistency, but I ought to add that they 
adhered very firmly to the whole extent 
of the inner surface of the capsular liga- 
ment, and that in the joint there was not 
found one drop of synovial fluid. 

As to the history of the operation in 
question, I wish to mention that I recom- 
mended puncture of Haemarthros as early 
as 1 86 1 (Langenbeck's Archiv, Bd. I) in 
such cases of intra-articular fractures or 
fractures extending into the joint, in 
which the extent of the exudation pre- 
vented the complete adaption of the frag- 
ments. In the year 1873, I thus treated 
successfully a case of transverse fracture 
of the patella, which case I described in 
my work ** BeitrSlge zur Chirurgie" pp. 84 
and 85. On the second day after the in- 
jury, I removed from the articular cavity 
of the knee, by means of the aspirator, 
90 grammes of synovia mixed with blood ; 
then the fragments were brought to- 
gether by means of adhesive plaster, and 
a Plaster of Paris bandage was applied. 
Within eight weeks osseous union, or at 
least fibrous union of such firmness that 
no mobility of the fragments could be per- 
ceived, had occurred. Schede's recommen- 
dation of this very method dates only 
from the year 1877. 

Puncture of the knee joint in cases of 
traumatic Haemarthros has been, how- 
ever, systematically performed by me 
only since the introduction of the antisep- 
tic treatment. 

But besides the case of transverse frac- 
ture of the patella already mentioned, 
there are three more cases described — in 
my yearly report of 1873 — ^in which con- 
tusion with Haemarthros of the knee 
joint was treated by means of puncture, 
(1. c. p. loi, observation 3, and p. 136). In 
the work quoted I have also observed 
that I had sometimes noticed that large 
traumatic effusions of blood into the knee 
joint, ^which had been left to themselves, 



often became absorbed very slowly, and 
that they had been followed later by per- 
manent Hydrarthros, relaxation of the 
ligaments, etc. 

At present I am prepared to add that — 
according to recent experience — ^it is quite 
certain that anchylosis with complete ob- 
literation of the joint may develop in con- 
sequence of rapid organization of the 
effused and coagulated blood. It seems, 
however, that this is of rare occurrence, 
and ' that most likely it happens only 
when there is an equallv distributed layer 
of cruor deposited on the inner surface of 
the synovialis, such deposit suppressing 
early and completely the secretion of 
synovia. A case^ of this kind I had the 
opportunity to examine post mortem. It 
was a transverse fracture of the patella 
caused by direct force (a fall against the 
edge of a stone step) without disloca- 
tion, where partial osseous union had 
taken place. The cartilages were com- 
pletely preserved, but had become blended 
to each other and to the synovialis by a 
continuous layer of very tense connective 
tissue, I to 2 lines in thickness, in such 
a manner that not even the slightest 
motion could be executed. The inter- 
mediate connective tissue was almost en- 
tirely of a reddish-brown color, and 
masses of granular blood-pigment were 
imbedded in this tissue as well as in the 
synovialis. 

OSTEOTOHIA SUBTROCHAHTERICJL AMD 

CHISEL-RESECTIOH OF THE 

HIP-JOIHT. 

By Richard Volxmann. 

(Cwtndbl. f. Chir. x88o, s-} 

Osteotomia subtrochantericafor Anchy- 
losis of Hip-Joint, which operation I first 
recommended in 1874, (Centralbl. f. Chir. 
1879, April) and which I described more 
extensively in my **Beitrage zur Chirur- 
gie," is already, as I believe, firmly estab- 
lished in modern surgery. Up to the 
present time, I have performed this opera- 
tion twelve times. In no case has it been 
followed by any complications, and each 
time the orthopedic aim has been fully 
attained. 

Though osteotomia subtrochanterica 
relieves the deformity, there is one draw- 
back attending this operation, viz : it 
does not remove the anchylosis of the 
joint. Stiffness of the joint remains as a 
more or less inconvenient sequel, accord- 
ing to the patient's occupation or his 
mode of living, and, generally speaking, 
this fault will be the more noticeable the 
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more perfect the orthopedic result. The 
patient finds great difficulty in sitting 
down. If a moderate degree of flection 
be maintained, sitting is made possible 
with less difficulty — patient has to use 
eventually a higher chair — but his shape 
remains bad. While walking and stand- 
ing, the patient's back — at the lumbar 
region — will be flexed inward (lordosis), 
the nates will project in an unseemly 
manner, and the shortening of the ex- 
tremity will not be completely compen- 
sated for. If the limb remains fully ex- 
tended during treatment; he is altogether 
unable to sit. A young clerk, whose 
occupation obliged him to sit a great deal 
and .to do much traveling, was suffering 
from very severe contraction of the hip- 
joint with bony anchylosis. He would have 
been willing to submit to operation, be- 
cause the latter would certainly have 
liberated him from his crutches, but he 
was obliged to refuse, fearing that instead 
of having to walk on crutches he would 
have been made somewhat uncomfortable 
when occupied at his writing desk and 
riding in his coup^ ; at that time, not 
knowing better, I had to confess that he 
was right. ' 

As later experience has taught me, we 
may in certain cases very advantageously 
substitute resection of the hip joint by 
means of chiseling for osteotomia sub- 
trochanterica, and thus remove at once the 
deformity and secure an active and suf- 
ficiently movable joint. These cases, 
however, have to be selected very care- 
fully because every bony anchylosis of the 
hip joint is by no means a proper subject 
for this method of treatment. We shall 
speak of this hereafter. So far I have 
performed chisel resection of the hip joint 
on six patients. They all recovered, and 
the result with regard to the re-establish- 
ment of function was very satisfactory in 
each case. 

Chisel resection of hip joint is per- 
formed in the following manner: A lon- 
gitudinal incision is made along the pos- 
terior and external side of the joint — the 
same as in von Langenbeck's method of 
hip resection. Then the femur is separ- 
ated about an inch (in adults), below the 
apex of the trochanter, the inner wail of 
the neck of the femur, after having been 
chiseled into to a certain extent, being 
broken through. The upper end of the 
lower fragment being made more access- 
ible by a vigorous movement of adduction, 
is in most cases still too broad to adapt 
itself well to the newly formed acetabu- 



lum, because the cut is made partly 
through the neck of the femur. By means 
of the chisel and bone cutter, there must 
be removed enough bony substance from 
the inner side to make the cut surface of 
the diameter of a transverse section of the 
femur at about its middle ; the cut sur- 
face must at the same time be well 
rounded. In performing this action it is 
better to remove too much than too little 
bony substance. Sufficient experience 
warrants me in saying that, provided the 
after-treatment is well conducted, there 
will be no fear of a too movable joint re- 
sulting. During the last six years I have 
resected about 1 30 hip joints. All the 
patients who recovered at all, walk 
without support of any kind. 

Having cut through the femur, a new 
large, and deep-as-possible acetabulum 
has to be formed by removal of the 
head of the femur. This removal is 
accomplished piece by piece, with a gouge. 
The operation is very difficult and tedious ; 
especially where sclerosis is present, the 
chisel cutting only with difficulty. It 
happens sometimes that, while operating 
in the depth somewhere, an opening in 
the pelvis is made ; this, however, if the 
proper precautions are taken, is not a se- 
rious accident ; we have simply to give the 
chisel another direction. It is very satis- 
factory, when instead of a bony, a cartila- 
genous, or only a fibrous anchylosis is met 
with ; in such cases the line between the 
head of femur and acetabulum is plainly 
perceptible. To secure a good result, that 
is, a movable joint, it is indispensable 
that the upper end of the femur should 
find not only room enough in the new 
acetabulum, but also that it nowhere meets 
with any pressure ; that on the contrary 
there be ample space left between femur 
and acetabulum. In most cases, it is true, 
such freedom of motion cannot be estab- 
lished at once; it may, however, be effected 
in the course of the next six or eight days 
by means of powerful extension by weigths. 

The operation appears very formidable, 
but it is tolerated very well. With suffi- 
cient skill in applying the antiseptic 
bandages, prima intentio is always secured 
because only freshly wounded, (never ul- 
cerating or granulating), tissues are to be 
treated. 

An intimate knowledge of, and sufficient 
experience in, after-treatment are indis- 
pensable ; the latter consists exclusively 
in the energetic application of extension 
by weights — while after the osteotomia 
subtrochanterica immovable bandages 
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may be used at a comparatively early 
period. Resection being made above the 
trochanter minor, it is in most cases im- 
possible at once completely to overcome 
deformity, especially in > old, extensive 
contractions with flexion. During the first 
period after the operation the tissues sur- 
rounding the wound, have — by plastic in- 
filtration and by increased imbibition of 
nutritive fluid — become softer and more 
yielding. To secure the desired orthopedic 
result, and to establish the necessary 
separation of the new joint surfaces it is 
precisely at this period that the extension 
has to be made with a rapidly increased 
weight, beginning with from 15 to 30 lbs, 
the movements of the patient being mean- 
while carefully controlled. 

In every other respect the treatment is 
the same as after all resections of the hip 
joint : At an early period the patient will 
be allowed temporarily to raise himself 
in bed. Very early systematic passive 
motions must also be made. A rope with 
a handle is attached to the foot of the bed, 
the patient, taking a hold of the handle, 
alternately raises himself into a sitting 
posture and then lowers himself again. 
To prevent partial relapses of the old con- 
traction, it is necessary that the extension 
by weight be continued during the night, 
for at least one year, often much longer, 
even though the patient should move 
about freely all day. Patients easily be- 
come accustomed to this extension, and 
are not disturbed by it in their sleep, 
though heavy weights may be attached. 

A patient on whom resection has been 
performed for grave and inveterate con- 
traction of the hip joint must ha\re pa- 
tience, because the surgeon must keep 
him under observation for a long time. 

Weighing the advantages and the dis- 
advantages of the two operations, for 
comparison's sake, I wish to emphasize the 
following points : 

Osteotomy permits a complete or nearly 
complete correction of the deformity. It 
also corrects to a considerable degree the 
shortening of the limb, caused by the 
rocking of the pelvis on its antero-pos- 
terior axis. If there exist beside this 
(formerly so called) apparent shortening, 
a real shortening, caused by an arrest in 
the development of the extremity or by 
spontaneous luxation, separation of the 
head from the neck, etc., an artificial low- 
ering,ofthe pelvis can be produced by caus- 
ing the femur (the latter having been separ- 
ated by chiseling) to consolidate in the 
position of adduction, producing thereby 



an apparent lengthening of the shortened 
limb. Osteotomia subtrochanterica is in- 
dicated principally in cases of grave, in- 
veterate contractions accompanied by ad- 
duction, and of considerably shortened 
atrophied extremities. Should the separ- 
ated bone become united again, the ortho- 
pedic result is secured for all time, and 
even the slightest relapse into the old 
position of contraction is impossible. With 
consolidation the orthopedic treatment 
ends — the patient may at once be left 
to himself to learn the use of the limb in 
its new position, — to exercise it and to 
gain power and dexterity by practice and 
exercise. 

The aim of resection is to create a mov- 
able joint. The extremity — not consider- 
ing the anchylosis and the contraction — 
must be placed in a tolerably useful con- 
dition, — not too much shortened, not too 
much atrophied ; the vicinity of the joint 
not too much invaded by cicatrix, the 
bone not too extensively adherent to the 
thin integument. Especially if the neces- 
sary attention be not paid, a certain part 
of the orthopedic result obtained will at a 
later period be lost again. — Such is the 
case after all resections of the hip joint for 
very grave and inveterate contractions. 
The results of early and those of late re- 
section differ considerably. It stands to 
reason that resection in cases of anchylosis 
and contraction belongs to the latter 
class. By attempting to merely over- 
come a case of long existing adduction, 
it will be difficult to secure any increase 
in the length of the limb— at any rate the 
result will be uncertain. The only ad- 
vantage of the resection will therefore be 
active mobility of the joint, and this mo- 
bility will never be as extensive as can be 
obtained so generally by early resection 
for fungoid inflammation of the hip joint, 
but it was nevertheless, in all patients 
operated on by us, sufficiently complete to 
enable the latter to sit comfortably and 
to walk without being obliged to elevate 
the pelvis by flexion of the femur at the 
resected joint. 

On the whole the advantages are all on 
the side of osteotomy. It will still con- 
tinue to rank as the favorite operation 
and will especially commend itself in 
grave cases among patients from the 
laboring class. There will remain, how- 
ever, some cases in which only resection 
is indicated. In the first place, if both 
hip joints are anchylosed, eventually here 
may be performed osteotomy on one joint 
and resection on the other, so that-x)ne 
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articulation will remain firm while the 
other permits of locomotion ; I am treat- 
ing at present a case of this kind. Second- 
ly : Resection will always be preferred in 
cases where there exists no absolute cer- 
tainty whether the morbid process in the 
hip-joint has already completely run its 
course. As is well known this question 
is not always very easy to decide. Though 
bony anchylosis be established, cheesy de- 
generation or sequestra may still be pres- 
ent in the bone. Parts of the head of the 
femur may be lodged in the acetabulum 
while the shaft of the femur is consoli- 
dated by bony union with the rim of the 
acetabulum, etc. 

Finally it may happen that anchylosis 
has ensued — the head of the femur being 

freatly displaced outward and upward, 
n such cases we are obliged to begin al- 
ways with osteotomy. If we find, how- 
ever, in bringing the extremity (which is 
always greatly adducted), back to its 
straight position, that the separated 
bone surfaces canndt be brought into 
apposition, the diaphysis of the femur 
becoming dislocated completely inward, 
the head of the femur has simply to be 
separated from its shaft — ^total resection 
being performed as this head is the only 
impediment that prevents us from correct- 
ing the malposition of the limb. Total 
resection promises better results than 
osteotomy, leaving a false joint. After 
the articular head has been removed and 
thereby room has been gained, and the 
mobility of the limb been facilitated, we 
proceed to examine the no longer occu- 
pied acetabulum. As the case may be 
this will have to be gouged and enlarged 
for the better and more perfect adaption 
of the femur. I have pursued this method 
in several of my cases of chiseling. 



1. HEUSXL k B. YOLKXAW. OiteotomlA Snlitro 
ehanterlea. (KorrespondenzbL d. allg. flrztl. Vereins 
vonThOringen 1880, i. CentralbL f. Chir. 1880, 8.) 

A girl of 14 years was operated on. She had been 
affected with ulcerative coxitis resulting in anchylosis and 
leaving the limb in a condition of marked deformity. The 
firmly anchylosed femur was flexed at an angle of 45 
((agrees, ana adducted at an ai^le of 30 degrees. The 
diseased extremity had thus assumed a position in front of 
its healthy fellow, impeding the movements of the latter. 
The operation proved very successful : the deformity was 
completely removed by it, and after recovery the girl was 
able to walk with perfect firmness and in an erect posi- 
tion. 

Herr Meusel resected the wedge of bone by means of 
the osteotome, and pleads in favor of this instrument 
** because it removes the wedge without communicating 
the slightest jarring movement to the bone." He mentions 
a case **in which necrosis of the dislocated head 
of the femur was caused by such motion, whilst chiseling 
the trochanter major." 



Volkmann says to this: "The esteemed author will 
pardon me if I pronounce this view of his erroneous, and 
cased on still existing antiquated ideas which must be 
abandoned if a perfect understanding of antiseptic surgery 
is to be developed among practical surgeons. What 
would be the result of fractures of the neck of the femur 
which are produced by the pelvis striking like a broad 
hammer on the head of the femur, not only breaking, but 
even driving the neck deeplv into the trochanter and 
thereby shattering the latter i " Says Volkmann : Can all 
this happen without violent concussion, and if not, is there 
less in these cases than in chiseling the trochanter ? 

What we call necrosis of bone — the pathological separa- 
tion of a portion and its exfoliation, aoes not take place 
without the co-operation of some kind of septic matter. 
On the other hand we have not the slightest support for 
the presumption that jarring motion or no jarring motion 
makes any difference as to the occurrence of necrosis — 
supposing that sepsis be present ; on the contrary we think 
it is an established fact ttiat by positive exclusion of septic 
matters lacerated tissues will heal in the same manner as 
tissues which have been separated by a sharp instrument, 
viz : without ulceration and without necrosb, at least with- 
out other than superficuil necrosb. The sloughing of the 
directlv destroyed tissue takes place by necrobiosis. In 
case the violent concussion is combined with extensive 
effusion of blood, then the ensueing septic ulceration may 
perhaps be followed by more extensive necrosis, because 
the sanious necrosial ulceration may spread further under 
such circumstances. 

By itself the saw causes necrosis more readily than the 
chisel. If the sawing is done ouicklv (or as it is called 
** elegantly "), necrosis is causea partly by strongly heat- 
ing tne bone at the point of operation — by which even 
coagulation of blood in the Haaversian canals may hap- 
pen, — partly by obstructine these canals b^ the bone-dust 
produced. The saw, — and the osteotome is a very coarse 
saw, — is the rougher, the chisel the finer, the more harm- 
less instrument for bone work. 



W. B06EB k E0E5IG. Diabetai and Sepaia. (Deutsche 
med. Wockenschr. 1880, i, 2. CentralbL f. Chir. 
1880,7.) 

**If an otherwise healthy man presents progressive, 
gangrenous or ulcerative disease, sa^ of the foot or hand, 
if we cannot consider infection as bong the cause, and if 
all application of carbolic acid etc. is of no avail, it is 
hiffh time to think of Diabetes." 

These are the introductory words of Roser's paper on the 
relation of Diabetes to inflammatory and septic processes. 
This paper indeed appeared at the right time, because tne 
fact of the connection spoken of has hot yeX. been suffi- 
ciently appreciated. Marchal de Calvi, having observed a 
large numoer of cases, was the first one who called atten- 
tion to the frequency of the connection between Sepsis and 
Diabetes. Since then this subject has been discussed 
especially by French surgeons (N^laton, D^marquay, 
Landouz^, and others), above all by Vemeuil. It has also 
been noticed on several occasions by the Soc. de Chirurgie. 
Marchal has already called attention to the fact that the 
patients are by no means always reduced subjects with 
marked symptoms of Diabetes suffering repeatedly from 
furuncle, carbuncle, diffuse phlegmon and ganerene, but 
that they may be healthy lookinfir, well nourished, middle- 
aged persons ; Roser refers to this same circumstance to 
show the difficulty of diagnosis. 

To show that such cases are not rare, Roser reports three 
that came under his personal observation. The first was a 
man of 42 years of age with progressive gangrene of the 
foot: Roser at once suspected Diabetes, and an examina- 
tion of the urine confirmed his suspicion. Amputation, 
which had been proposed by another surgeon, was not 
performed. Anti-aiabetic treatment which was commenced 
instead, arrested the progress of the disease; consequently, 
after partial amputation, recovery took place. 

In the other two cases an ulcerated and necrosed small 
toe had been amputated; the wound not healing, after 
months of waiting, Roser was consulted. He round a 
large percenta^ of sugur in the urine. Anti-diabedc treat- 
ment resulted m a speedy recovery. 



i6 



THE INTERNATIONAL SURGICAL RECORD. 



Dr. Koenig of Goettingen saw a similar case : A woman 
of full habit, some fifty oidd years of a^e, had lost several 
toes bv gangrenous sloughmg; only anti-diabetic treatment 
broiight on recovery, but the existing predisposition of the 
patient to severe gangrenous phle^on finally caused her 
death. A lam ambiUcal nemia suddenly resisted all 
attempts at reduction. The symptoms of strangulation 
were not of themselves grave, but gangrenous pmegmon 
invaded the covering of the hernia, and extended over the 
abdominal walls ; this case seems to be an instructive one 
as to the genesis of diabetic gangrene. Roser is of the 
opinion that the latter points out an error in our theory of 
sepsis. While observing this case, Koenig developed a 
view of his own which may easily be tested by experi- 
ment. According to this view even gangrenous inflam- 
mation in diabetic subjects, is caused by infection through 
the agency of inflammatory irritants. The latter, how- 
ever, are of such a nature that, in healthy persons, they 
would hardly bring on phlegmon of any significance; in 
diabetic persons having tissues abnormally nourished, 
chemically speaking, and with but weak power of resist- 
ance, and consequently predisposed to the necrotic process, 
they give rise to constant gangrenous phlegmon. ^ 

Koser, starting with this perfectly correct view, and 
basing his opinion on numerous observations which to a 
certain extent proved correct, remarks that the therapeutics 
of diabetic phlegmon must be considered from a stand- 
point widely differing from the therapeutics of similar afiec- 
tions in healthy subjects. We cannot expect that in the 
former class of cases the antiseptic treatment alone, — the 
application of carbolic acid etc., will be sufficient. First 
in importance stands the treatment of Diabetes by diet 
and internal medication. Amputations for gangrene may, 
according to circumstances, be permissible only after such 
diet and medicines have to a certain extent cured the 
patient. Roser as well as Vemeuil forbid operations for 
mstance for tumor, fistula, etc., in diabetic patients before 
the amount of sugar excreted has been diminished. 

Roser calls attention to the fact, already noticed by 
Harchal, that slight affections of the skin, eczema, bullae 
etc., may also be caused by Diabetes. He further speaks of 
cases of sudden death of diabetic patients, which accident 
must be taken into consideration before operations; finally 
he mentions several cases of Vemeuil, Massonry, and one 
of his own of considerable secondary hemorrliage in the 
same class of patients. 

CaUSDE. Kerva-Stretching. (Transactions of the Gesell- 
schafl fbr Natur und Heilkunde zu Dresden, 1870. 
Deutsche med. Wochenschr. 1880. 3. Centrabl. f. 
Chir. 1880. 10.) 

Cred^ presented a female patient who had been injured 
nine months before and had suffered, in consequence, from 
Neuritis ascendens of the left Nerves radialis. Three 
weeks before, Cred^ performed successfully stretching of 
the Nervi radialis, mraianus, ulnaris and cutaneus axil- 
laris. Where they are covered by the Musculus coraco- 
brachialis, these nerves were exposed to the extent of six 
cm., they were found accompanied beneath the sheath by 
serpentine veins and covered with some ecchymosis. 
After the fingers of the operator had stretched them forcibly 
in both directions, their greyish color changed at once into 
a dark red; simultaneously with this nerve-stretching 
existing contractions of the affected arm were corrected. 
The operation being accomplished, pain ceased, and the 
genend condition of the patient improved rapidly. Cred£ 
uiinks that the success of the operation is to be attributed 
to a change of nutrition in the nerve caused by the stretch- 
ing. This change of nutrition (a great fiillness of the 
blood-vessels being perceptible immediately after the 
operation) probably having the effect to promote absorp- 
tion of existing exudations. Besides this, the happy result 
may have been obtained by breakmg up adhesions that 
were present. 

£. XXiDT and A. KNIE. Case of Tetanus Traumatlcus 
treated bv Kerva Stretching. St. Petersburg Medi- 
cal Weekly — m Russian language. 1879. 33. p. 307. 
Centralbl. f. Chir. 1880. 2. ) 

Patient had sustained on June 5th, 1879, a compound 



Dorsal-Dislocation of the last phalanx of the right 
thumb. On the second day after the injury fomentatians 
of lead-water were applied, then after reduction had been 
attempted without success, resection was performed. 
Oedema of the hand set in. First change of bandage was 
made June 12th, and renewed application of a disinfecting 
solution on account of suppuration. June 17th was at- 
tacked by tetanus without lever. June 1 8th, cmisthotonns 
was present Temp. 39,5 C. June loth, after patient 
had taken morphine and chloral, stretchine of the Plexus 
brachialis in tne neck accoidinfl; to Vogt's method was 
performed. In spite of forced peripheric and central 
stretching the contraction of the hand and the fingers still 
remained. Trismus and Tetanus, however, had for the 
time being disappeared— except tliat there was an attack 
of general convulsions on awakening. But soon after, on 
June 20th — ^Trismus reappeared; June 2ist,theOpistothonus 
also returned. June 23d— Tetanus of the muscles of the 
thorax and of the abdomen was present and though 
Curarin /, gr., chloral and morphine were administers, 
death occurred from oedema of the lungs on June 23rd. 

Post mortem appearances : Wound on the neck without 
suppuration ; the spinal marrow, the Brachial plexus and 
the nerves of the upper and the forearm were of a pallid 
color. The branch descending from the Medianus to the 
thumb was found in the wound, torn, and floating in pus. 

The authors, though they were not successful in this 
case, would not decry the operation of stretching. 



BIiUlI. Paralysis of the 'Badial Kerra retidting firom an 
Ii^vry to the Pdreamu Disorders in the track of iimerv- 
ation of the Medianus. Stretching of the Radial and 
the Median Nerves. (Bull, de la Soc. de Chir. de 
Paris. T. iv. No. 10. Centralbl. f. Chir. 1880. i. ) 

A man, 27 years of aee, had received a stab wound in 
the upper part of the ri^ht forearm. This wound having 
cicatrized, symptoms of^paralysis in the track of the N. 
radialis and medianus set in. The forearm was emaciated, 
the integument red, shining and spotted. The cicatrix was 
situated between the nerve trunks, somewhat elevated 
above the skin, and very tender upon pressure. 

An incision was made along the radial margin of the 
cicatrix, and the tnmk of the N. radialis exposed. The 
latter which was slightly reddened, otherwise healthy, and 
not compressed, was stretched in both directions. The 
same was done with the N. medianus. 

The sensibility returned on the very same evening in the 
track of the Radialis, and on the day following in the 
fingers which had been paralyzed ; the contractility of 
the muscles likewise improved. The wounds having 
healed, there was only a numbness left over a small cir- 
cumscribed space on the dorsal surface of the thumb. The 
paralytic symptoms had disappeared. 



New York. June i, 1880, Drs. Gross, 
DouglaSy Weiss and other distinguished 
Surgeons assembled — Dr. Lewis A. Sayre 
presiding — and founded an American 
Association of Surgeons (the exact name 
of the society is not yet decided upon). 
This society will, like the Congress of 
Surgeons in Germany, meet once a year 
for a three days' session. There will be 
125 members only, 100 active, 25 honor- 
ary, of the latter 10 Americans, and 15 
foreigners. Only those are eligible who 
have distinguished themselves as writers 
and teachers or by their original re- 
searches. Dr. Samuel D. Gross was 
elected president. 
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International Trade Department, 



Under this heading we propose to add a 
new feature to the International Sur- 
GICAL Record, viz : a department devoted 
to the interests of manufacturers, dealers, 
and importers, at home and abroad, of sur- 
g^ical instruments, apparatus and applian- 
ces, — of druggists and dealers in druggists* 
sundries, of those trading in rubber goods, 
glass-ware, hospital stores, and all other 
materials and appliances used in the treat- 
ment of disease and for general hygienic 
purposes , — also of medical attendants, and 
managers of hosoitals, sanitariums and 
clinics. 

American instrument-makers are well 
aware how highly American inventions are 
appreciated abroad, and the French and 
German manufacturers know equally well 
that America affords a lucrative market 
for their goods ; in fact the flourishing con- 
dition of international trade in general is 
one of the characteristic signs and bless- 
ings of our times. 

To the interests of International trade, 
— ^to the interests of each and every one 
of the several industries above enumerated 
we therefore propose to devote this depart- 
ment, thus not only, as we believe, increas- 
ing the value of our publication but also 
supplying a want which has long existed. 

In presenting this sample number, we 
wish to ask the manufacturers mentioned 
to send us communications descriptive of 
their specialties, or news accompanied by 
electrotypes, for insertion in our editorial 
columns. 

There will be no charge for the insertion 
of contributions to the editorial columns 
of the International Trade Department. 



Unter ber Ueberf c^rif t The Intemational Trade 
Department fttgen n)tr ju unferem Intemational 
Surgical Becord ein t^ac^btatt fiir 33erfertiger 
c^irurgifc^cr 3^nftrumcntc, apparatc, 53anbagcn, 
filr STOc^anilcr, Optilcr, im aUgcmcincn fitr alle 
SScrfcrtigcr unb gicfcrantcn t)on !J)ingcn, bic $)cil« 
ixot&txi btenen. 

SlQen f^abrtfanten in (Europa tft befannt, bag 
Mmcrila cin guter SKarft f ilr t^rc Srjeugniffc ift; 
»ir bic«feit« bc« attantifc^cn Oceans njiffen xoxt 
I|ocl^ omeritanifc^e Srftnbimgen in (Suropa gc[d)d^t 
iDcrbcn. 

©ic Scb^aftiglcit bed intcmationalcn ^aitbcte* 
t)crfcf|r« ift cin c^araltcrifttfc^cd ^t\i)txi bcr 3rit 
unb cin ©Ittd fitr bic (Scfcttfc^aft. 

!Dcn 3^ntcreffcn bed intcmationalcn ^anbcte, 
abcr auc^ ben ^ntcreffen jiebed einjctncn ^obxxlwx^ 
ten unb 8icf crantcn t)on ^Utfdmitteln fiir Jfranfen^ 
pflegc unb |)cilg»ccle in Slmcrtfa unb in guropa ift 
bad Intemational Trade Department gcmibmct. 

SBir bitten jebot^ attc gabrilantcn, tn'beren 
$anbe biefed Slatt gctangt, in i^rem cignen unb 
im gemeinf(^aftK(^en ^fntereffe und fofort fiir ben 
cbitorieOen I^eif einc Sefc^reibung i^rcr 9leuig» 
feiten, tt)om5gKc^ begleitet t)on einem Slic^e, jn* 
gufenben. 

!J)ic aufna^me ber ©eitrdge fiir ben ebitorietten 
%ijt\{ gefc^ie^t unentgetttic^. 



PARTIE COHHERCIALE INTERNATIONALE. 

Sous ce titre nous nous proposons d'a- 
jouter une nouvelle section a I'lnternatio- 
nal Surgical Record, destin^e k traiter les 
questions d'int^rets pour les fabricants, 
n^gociants et importeurs dans les Etats 
Unis et k I'Etranger de produits chimiques 
et pharmaceutiques, d*instruments chirur- 
gicaux, de caoutchouc, de venerie, de calo- 
riferes pour salles de malades et hopitaux 
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et en g^n^ral de tous les articles n^cessai- 
res au traitement des differentes maladies, 
ou k la conservation de I'hygiene; et s'oc- 
cupant aussi de sujets d'interets pour les 
directeurs et docteurs d'Hopitaux, maisons 
de santes et cliniques. 

Les fabricants d'instruments Am^ricains 
savent la plus part par experience combien 
les inventions Am^ricaines sont appreci^es 
en Europe, et les fabricants Fran5ais et 
Allemands savent aussi que TAmerique est 
un lieu d'^coulement lucratif pour leur 
marchandises, en quelques mots la condi- 
tion florissante du commerce d'importation 
en general semble etre le signe charact^- 
ristique de notre ^poque. 

C'est aux int^rets du commerce inter- 
national ; aux int^rets de chacune des 
branches ci-dessus enumer^s que nous vou- 
lons consacrer cette nouvelle section de 
notre journal, qui non seulement aug- 
menterala valeur de notre publication, mais 
aussi remplira une lacune qui n*a que trop 
longtemps exist^e. 

En envoyant cet exemplaire nous vou- 
lons demander k cheque fabricant qui le 
recevra de nous faire parvenir une descrip- 
tion de ses specialit^s accompagn^e de 
cliches ou Electro-types pour que nous les 
inserions dans nos colonnes. 

Les insertions dans les colonnes 6di- 
toriales de la partie commerciale Inter- 
nationale sont faites k titre gracieux. 



SUMMARY REPORT OF PATENTS 

Granted by the Gennan GoTemment daring the years 
1877 and 1878, of the 30th class, (Hyriene). By Dr. 
G. Beck. (lUmtrirte J^erteljahressehri/t der AerxU 
lichen Polytechmk, 1879.) 

The number of appliances of service to 
special medical and surgical therapeutics 
is not large, the inventive genius appear- 
ing to have been more occupied with the 
care of the sick, the hygiene of children, 
and other subjects of interest to the gen- 
eral practitioner. 

We begin with trusses, which we find 
represented by several specimens ; Baehr's 
of Solingen (458),* Loewy*s of Berlin 



^ The figures in parentheses indicate the number of the 
patent. 



(906), Hoppe's of Basel, and Dr. Edel's of 
Hannover, which latter, however, date 
back from the year 1876. Besides these, 
we should mention the truss of Schmidt 
of Barmen (3731), the pad of which, — if 
we understand the illustration and the 
description correctly, — by means of a 
spring mechanism can be made to assume 
any desirable angle to the main spring, as 
well as to revolve on its own axis. As to 
the practical value of this appliance, we 
cannot speak without further experience ; 
judging from its construction it must' be 
expensive, which circumstance may prove 
an impediment in the way of its general 
adoption. Weiss of Crefeld has invented 
a truss (3542) of which both the pad, and 
the lining of the spring, can be filled out 
as the patient may desire. 

As to prosthetic apparatus, we find 
first an artificial limb constructed by 
Meyer of Nuremberg for amputation of 
the thigh (1938). 

It is particularly the construction of the 
ankle-joint which is noteworthy, — the lat- 
ter securing, besides great firmness, a na- 
tural, elastic gait. We have also an arti- 
ficial foot constructed by Oscar Dalisch 
(733) ; the principal advantage exhibited 
in this appliance is its adaptability to any 
irregularities of surface, this peculiarity 
being secured by the skeleton of the -foot 
being composed of several portions of wood 
which articulate freely with each other, 
and the whole covered by a rubber shoe, 
with an extra heavy sole. The same in- 
ventor also presents a metallic artificial 
hand (294) in which flexion and extension 
of the fingers is secured by pronation and 
supination of the stump of the forearm ; 
for amputation of the arm he has also 
made another apparatus that enables the 
patient to open and close the hand at 
will, (1683), ^s a motory power making 
use of the act of adduction of the*arm 
against the thorax ; in the axilla he places 
a rubber ball inflated with air, which com- 
municates with another situated in the 
fore-part of the wrist-joint, by means of a 
rubber tube passing through the interior 
of the artificial arm. By the compression 
of the former in the axilla, which causes 
inflation of the latter, flexion of the fin- 
gers is produced. (We have not had the 
opportunity of examining the artificial 
limbs above described but we doubt 
whether in the ingenuity displayed in 
their construction or their general utility 
they can surpass those of Dr. Palmer and 
Dr. Bly, described elsewhere in our col- 
umns. — ^The article on Dr. Palmer's limbs 
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will appear in the next number of this 
journal. — Editor.) 

The specialists on diseases of the urinary 
organs receive from Nitze of Dresden a 
new endoscope which is constructed exact- 
ly upon the principle of Dr. Schramm's 
which we described and illustrated in our 
last issue. The source of illumination is a 
platinum wire introduced into the urethra, 
injury to the mucous membrane of the 
latter being prevented by a delicate tube 
which surrounds the wire and is kept moist 
by a constant current of water; this instru- 
ment can only be of service to physicians 
w^hose galvano-caustic apparatus is in daily 
use. Dr. Stephan (29) and Dr. Fowler 
(as Campbell's pessary, 2300) present new 
pessaries, which we mention elsewhere. 
D^tert of Berlin has invented a four-blade 
speculum with which unfortunately we are 
unacquainted, since the pamphlet describ- 
ing it was not accessible to us. A uterine 
douche by Ardouin of Angouleme,: — an 
ordinary douche connected with a con- 
trivance similar to a commode, offers 
nothing of particular interest. 

Goldschmidt of Berlin (2749) presents 
two new forms of ear-trumpets, the one 
for slight, the other for more marked 
degrees of deafness, which, as to acoustics, 
offer no advantages over those already 
known, though they are commendable 
for their neatness, and the convenience 
with which they may be carried about. 

Dr. Ahl of Newville (U. S.), offers new 
felt splints (1439), the preparation of 
which is described in the following terms : 
The felt having been cut of the desired 
shape, is saturated with a solution com- 
posed of 2 kilogrammes of shellac in 4^ 
liters of alcohol, then dried, and after dry- 
ing, perforated with needles ; to harden 
the shellac, the felt thus treated is then 
immersed in a mixture of 500 grammes of 
sulphuric acid and 135 liters of water, and 
finally washed with cold water. To ren- 
der the splint pliable before application, 
it is immersed in hot water. 

(Our readers will find in another column 
of this number a description of Johnston's 
Improved Ahl's Splint. Mr. Johnston in- 
forms us that Dr. Ahl being dead, he is 
the only manufacturer of these splints, 
which are far superior to the original ones 
of the inventor. — Editor.) 

Haselbach of Jauer uses on the extrem- 
ity of the piston of syringes (17 18) paste- 
board saturated with oil, thus obviating 
the well known objections to the use of 
other materials, such as leather, felt, 
hemp, cork, etc. D^tert of Berlin has 



invented a very practical folding appara- 
tus, to serve as a reservoir for fluids for in- 
jection (2750) ; the latter can be detached 
and the tube used alone in the manner 
described by Hosier. Another advantage 
is aimed at by the Irrigator of Kohm of 
Carlsruhe (36), the receiver of which is 
supplied with a register, by which means 
the rapidity of the flow of the liquid 
is indicated, and hence any impediment 
to the current can be easily detected. 

Heinemann of Hagen has constructed a 
cephalic douche (136), which can be used 
by the patient while dressed and in a sitting 
posture., — a very practical idea and one 
that will be welcomed especially by in- 
sane asylums. Galbraith of Londonderry 
fireland) presents a portable apparatus 
{Sy), by means of which hot air baths can 
be used by patients confined to bed, not 
only in the form of a general bath but can 
also be made to act on the respiratory 
organs, or locally on any pjarticular por- 
tion of the body desired. The indication 
for such applications presents itself fre- 
quently, and it is to be regretted, that the 
high price of such apparatus excludes 
them from general use in private practice. 

The anatomizer of Dr. Teuffel of Stutt- 
gart for producing the "surgical spray" 
combines the advantages of easy cleaning 
with high steam pressure and correspond- 
ing very powerful volume of spray, which, 
without changing the position of the appa- 
ratus, (and without the attending danger 
of burning one's fingers ! ) can easily be 
directed to any point of application de- 
sired. Steam spray atomizers for medi- 
cal purposes have been very practically 
improved by Ohm of Chemnitz, and Leng 
of Leer (1571), by the attachment of a 
funnel shaped reservoir for the medicated 
solution, by means of which the latter can 
be introduced into the main compartment 
of the apparatus, or shut off at will by 
means of a stop-cock. For the inhalation 
of volatile substances in their crude form 
or in solution, as well as for the introduc- 
tion of m-'tiicated vapors into the different 
cavities of the body, very practical addi- 
tions have also been made. 

The new method of treating phthisis by 
means of the inhalation of partially deoxy- 
genated air lends a particular interest to 
the apparatus of Dr. Treutler of Blase- 
witz, near Dresden (999). This apparatus 
has for its fundamental principle that of 
the oxydation of Ferri Sulphas, by ex- 
posure to atmospheric air, which process, 
according to Treutler, can be continued 
ad infinitum by keeping the Ferri Sulphas 
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in constant contact or mixed with metal- 
lic iron, the latter deoxydizing the result- 
ing Ferric Oxyde while in statu nascendi ; 
the admission of atmospheric air is secur- 
ed by means of Waldenbiirg's double 
pneumatic apparatus. Dr. Treutler has 
described his apparatus and method of 
treatment in a special pamphlet. 

By Loeb of Berlin has been invented a 
somewhat complicated apparatus for pro- 
tecting the respiratory organs from the 
inhalation of dust and gases that are de- 
trimental to health (1328 and 3 191), which, 
considering the importance of the sub- 
ject, is deserving of trial by competent 
judges. On the last model several im- 
provements have been made, noticeably, • 
an arrangement by which the apparatus 
can be used in apartments where there 
is a deficiency of oxygen, since by means 
of a tube communication is secured with 
the external atmosphere ; another tube 
provides a way for leading off the saliva 
from the mouth, etc. 

The International Factory .or the man- 
ufacture of materials for surgical dress- 
ings, at Schaffhausen, pursues with- untjr- 
ing energy its aim to popularize the anti- 
septic treatment by a marvelous collection 
of every possible appliance connected with 
the same, and by its attempts to facilitate 
the portability of the latter. Its latest 
antiseptic dressing case (3312), accom-,. 
plishes in this respect all that can be de- 
sired, but since it is already so well known 
through pamphlets that have been issued 
in large editions, any minute description 
would be superfluous at this time. 

Nearest to the subject of antiseptics 
stands that of disinfection with which the 
medico-polytechnic genius is also assidu- 
ously occupied. Dr. Grosschoff of Rostock 
has invented a very practical and simple 
apparatus (3197), by means of which, when 
attached to the seat of the water-closet, 
a definite portion of a disinfecting powder 
reaches its destination. Although this 
apparatus is easy of transportation, it has 
only a limited application, while the self- 
acting rinsing and disinfecting apparatus 
of Friedrich of Plagwitz near Dresden 
( 1 321), is of more general utility for archi- 
tectural purposes. Poehl and Meltzer 
of St. Petersburg offer a practical appara- 
tus for the disinfection of dwellings b" 
means of ethereal oils (4265). 

Leftvre of Paris (1316), and Briinning of 
Berlin (869), have been granted patents 
for mechanical beds, which, however, do 
not seem to us to be characterized by any-> 
marked improvements. The most notice- 



able feature of the former's is the arrange- 
ment of the pillow in such a manner as to 
accommodate any change in the position of 
the head ; of the latter's is a movable appa- 
ratus placed beneath the bed for defecation. 

The operating and examining table of 
Dr. Retzlag of Berlin (3040), possesses, 
as it appears to us, a characteristic and 
practical feature. By shifting the position 
of the headpiece, which can be changed 
as the operator desires, the table can be 
lengthened or shortened to serve all pur- 
poses. Two footpieces which are mov- 
able in any direction, afford a firm support 
to the feet, and hence dispense with the 
necessity of assistants to hold the feet of 
the patient ; the table can be folded to- 
gether so as to occupy a very small space, 
and will therefore commend itself espe- 
cially to military surgeons. Everything 
possible has been done by Dr. Wilkerson 
of Baltimore (2728), to accommodate the 
wishes of dentists concerning an operating 
chair, the complicated mechanism of 
whose invention claims no less than 38 
patents. Friedrich Roth of Burbach, near 
Siegen, has invented a pneumatic appara- 
tus, shaped like a piece of furniture, to 
be used for indoor gymnastics (128) ; it 
possesses no advantages over the simple 
and less expensive rubber tubes used for 
the same purpose. 

We find enumerated many substitutes 
for mother's milk, as well as various pat- 
terns of nursing bottles, a proof of how 
powerfully the women of our times are 
exercised by the desire to raise healthy 
children on the bottle, without being 
disturbed in their struggle for the realiza- 
tion of a higher human ideal by trivial 
care for their posterity. Diinninghaus o 
Unna (488 and 178 1) takes great pains to 
dispense with the use of all rubber for 
feeding bottles, because it is diflficult to 
keep the rubber portions clean, and makes 
use of glass tubes which are connected to- 
gether by metallic ball-and-socket joints. 
Haertel of Breslau (824) presents a bot- 
tle for atrophic children who do not pos- 
sess the strength necessary to nurse; the 
apparatus demands a conscientious nurse 
to keep clean the rubber of which it is 
largely composed, if the advantages aimed 
at shall not become illusory. Waldner of 
Kolmar (1518) secures the introduction of 
air into tne bottle by means of a valve in- 
serted in the cork, which cannot get out 
of order and is in constant motion, thus 
enabling the infant to nurse continuously. 
The same aim is accomplished by Sieben- 
11st of Berlin C3101) by attaching to the 
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rubber nipple a small spiral shaped tube 
which permits the air in the nipple to 
commonicate with the vacuum in the bot- 
tle; retention of milk in this tube and its 
consequences can scarcely be avoidable. 
Meyer of Berlin, (1933) attaches a ther- 
mometer to the nursing bottle by means 
of which the temperature of the food as 
well as of the apartment is indicated. 

Cauty of Liverpool substitutes a rubber 
bag for the ordinary poultice ; the outside 
of this bag is covered with felt, sponge 
or some other hygroscopic material. The 
bag itself is filled with hot water, and 
thus a permanent heating of the moist, 
external material is secured. We think 
this apparatus is deserving of universal 
adoption, the more so since it can also be 
used for the application of ice or cold water. 

The muscle-percussor of Klemm of Riga 
(153) is another invention already very 
much and deservedly in favor. -^ 

Krikl of New York, (1660) overcomes a 
decidedly objectionable feature of the '* In- 
expressibles " in ordinary use by means of 
his *' health-riding pants." He uses in 
each leg the **Suturae Poupartii" instead 
of a sutura sagitalis, by means of which 
all disagreeable friction is avoided; espe- 
cially when riding. The figure, by means 
of which the deserving artist illustrates 
his Health-pants, resembling one of 
those that we see on playing cards, 
presents to the gracious admirer with 
profound grace a bouquet, and with this 
we conclude this summary report. 

To complete the list we add also the 
Pharmaceutical Patents of the 30th class, 
without, however, attempting to describe 
them : 

Morgan Richards of London : Perfor- 
ated pills and machine for their manufac- 
ture (134). 

Limousin of Paris : Apparatus for man- 
ufacture of capsul. amyl. opercul (747). 

Bergholz of St. Petersburg : Apparatus 
for preparation of elastic gelatine cap- 
sules (2448). 

Nanz of Friedberg (Hessia): Method 
for making cigars for asthmatics (3100). 

Miiller of Sangerhausen : Box for filter- 
ing and infusing (4383). 

Digne of Marseille: Apparatus for man- 
ufacture of compressed powders (4383). 

Improved Ahl's Adaptable Porous 
Felt Splints. Manufactured by AhFs 
Splint Manufacturing Co., 517 Locust 
Street, Philadelphia. 

These splints are made of an all wool 
felt, prepared expressly for the purpose ; 



by a peculiar manipulation during the 
manufacture of the felt into splints, all 
stiffening agents used are driven into the 
centre layer of loosely felted fibre, so that 
when in a finished state, either surface of 
the felt splint thus prepared remains, as 
before treatment, soft and smooth. The 
felt is then moulded over blocks made 
like the longitudinal half section of a 
human limb, and are true to nature — in 
number sufficient to accommodate every 
fracture that is possible to the extremities 
including also many others in different 
regions of the body. 

The great advantage of this system is 
very apparent ; for, while the physician in 
one sense, has a ready made splint, yet 
in another it is not so ; — being simply con- 
formed to the correct outline of the vari- 
ous regions of the human body ana- 
tomically. The surgeon can select the 
proper splint without trouble, possessing, 
as each does, the general form and shape 
of the part fractured, and can instantly 
adapt it accurately to the inequalities of 
the surface and mould it in accordance 
with any peculiar idea he may possess, 
thus making it an instrument in his hands 
of convenience subject to his will. To 
accomplish this, he will immerse the part 
in which a change is desired, in boiling 
^ater ; — will lay a cloth soaked in cold 
water over the fractured part of the limb ; 
and apply the splint, which at once yields 
to every touch ; he will then mould it just 
right, remove it carefully, and plunge it into 
cold water for a minute ; or make cold ap- 
plications to the outer surface, without 
removing the splint, when it will have 
become rigid and hard as before. This 
process can be repeated with a single piece 
any number of times without destroying 
its usefulness. 

Mr. Johnstone, the manufacturer, says, 
among the numerous objectionable fea- 
tures of Plaster of Paris and Silicate of 
Soda bandages, now in such common use, 
for diseases of the spine are two vital ones. 

First. The support should be equable 
and continuous : This cannot be attained 
by either the Plaster of Paris or the Soda 
dressing. For the reason that the ban- 
dages are applied while moist ; the patient 
being suspended during the operation can- 
not remain in such an uncomfortable 
position until the bandages have become 
set and dry : to loosen the traction and 
lay the patient down, is to instantly alter 
the shape of the jacket, which, however 
carefully done, cannot avoid the above 
result ; therefore the object of extension . 
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is destroyed before the benefit begins. 
Then again, as the moisture evaporates, 
the wrap loosens of its own accord and 
even if the first objection could be avoided, 
this latter would cause the same detri- 
mental result, an imperfect, uneven, unre- 
liable support, while the veryreverse is ab- 
solutely necessary to attain the desired end. 

''Second. A more serious objection can 
be set forth against any of this class of 
dressings, in the fact that being imper- 
vious to air and transpiration, preventing 
cleanliness and freedom, precluding proper 
and healthful exercises, they must cer- 
tainly produce debility of the part encas- 
ed, and consequent atrophy of the mus- 
cular tissue which alone renders the 
support, no support at all, but simply a 
loose shell of no real value after sixty 
days' wear i retarding normal action, and 
invigoration of the system. These reasons 
necessitate frequent renewals and accom- 
panying discomfort. 

The adaptable felt splint envelope 
is not only free from all the objections 
and drawbacks observed and learned by 
experience in the use of other dressings, 
but fulfills all the indications that can be 
thought of or wished for in a perfect splint. 

To obtain a felt jacket, it is required to 
simply take an accurate cast of the part 
to be supported, with the usual bandages 
and Plaster of Paris. Suspend the patient, 
make a wrap about half the thickness 
which would usually be made for a per- 
manent support. The desideratum at- 
tained by this is that the shell can easily 
be removed from the body while still 
under suspension, thereby preserving the 
exact outline of the body. From this 
shell 3 mould is made which becomes a 
counterpart of the body of the patient, 
over this mould the felt envelope or splint 
is made. 

'It is sure to fit perfectly ; it is made to 
lace up in the front with room to tighten 
as the yielding of the disease may permit; 
any point that may be desirable not to 
press at all, can be made to ride over it 
freely, as the breast's compression is per- 
fectly easy to avoid. 

Cracking, shelling off, irritation or 
abrasion are impossible, and by means of 
the lacing feature the support can be 
removed at times for cleanly purposes : 
water or moisture does not impair the 
strength of the material a particle ; no 
odor is emitted even in the hottest 
weather. The jacket is light in weight 
so that it does not become a burden to 
the afflicted. 



No comparison regarding this last fea- 
ture can be made between these jackets 
and the Plaster of Paris or soda jackets. 

They will outwear four plaster jackets, 
and during all the time of their service 
they are rendering firm support. 

G. O. SCHPOLIANSKI ON ArTIFICAL 

Limbs of Felt. 

(Wnitscb iSSo, No. 8. Centnlbl. /. Chir. 1880, No. 16.) 

S. recommends that artificial limbs be 
made of feltof 6 — 8 mm. in thickness. The 
felt is repeatedly immersed in a solution 
of I part of shellac in ,', part of turpentine 
and i^ parts of alcohol, and hardens in 
from i to J of an hour. A more detailed 
account is given in the original. S. claims 
for his limb, which, however, in other re- 
spects is an imitation of Mathieu's, that it 
is equally as durable as one of wood, that 
it is light (3 — S lbs.) and cheap, and that 
the surgeon or the patient, even if with- 
out mechanical skill, can not only manu- 
facture but also repair it. Two of S.'s 
patients wore a leg for a month without 
any repairs being necessary. 
■ Martin's Gum Bandage. -Manufactur- 
ed by F- G. Otto & Sons, 64 Chatham St., 
New York. In Strips of 3 or 6 yards. 
This bandage has been applied in place of 
elastic stockings, and in many cases is 
preferable to the latter, especially where 
the ankle is very small and instep high ; 
the pressure can be easily regulated by 
more or less tension, there will be no folds, 
and the durability by far exceeds that of 
elastic stockings. 

Dr. Ebenezer Swift^'s Pile Supporter. 
Manufactured by Geo. Tieman & Co., 67 
Chatham Street, New York. This pile 
supporter is made of rubber, semi-solid, 
anci very flexible, and of the correct shape 
for introduction and retention in the 
rectum. 

After the piles have 
been reduced in the 
ordinary manner the 
pile supporter, well 
lubricated, is passed 
i into the rectum on the 

* withdrawal of the fin- 

ger, and is kept in place 
there by a T-bandage 
and compress. One 
napkin is passed a- 
round the waist, and 
the two ends fastened 
with a safety-pin, and 
a second napkin hav- 
ing a folded one fast- 
ened to its centre for a compress over the 
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anus, is passed between the legs and se- 
cured to the other napkin in front and 
behind with safety-pins, being drawn up 
as tightly as i; consistent with the comfort 
of the patient. 

The support produced by the combina- 
tionof the rubber pessary and the T-band- 
age is both external and internal, pro- 
ducing rapid absorption and cure without 
pain, and affords great relief to the patient. 
A mirror may be placed at such angle 
that the patient can see the whole proce- 
dure and learn how to practice it upon 
himself, which he has to do every morn- 
ing on rising, each night on retiring, and 
after each defeca- 
tion; in most cases 
the latter only will 
be necessary. 

Hernial Syringe. By W. B. De 
Garmo, M. D., New York. Manufactured 
by Geo. Tiemann & Co., 67 Chatham 
Street, New York. 

This instrument is a mod- 
ification of Dr. Heaton's 
Syringe. The first modifi- 
cation is the addition of a 
screw piston with a cres- 
cent-shaped bar at the end 
of the same, and in having 
the exterior of the barrel 
furrowed (A to .^instead of 
smooth. • 
q In order, however, to de- 
prive the operation of its 
dangers, there is added the 
trocar needle shown in the 
cut C. The principle in- 
volved in the construction 
4 of this needle is the design 
of Dr. Simon Fitch, who 
first introduced it as the 
_ "dome trocar." D repre- 

sents the cutting point of the needle 
exposed ; S shows it with the point 
protected in such a manner that no injury 
can be done to the canal or vessels. 

The hernial sj ringe is used in the follow- 
ing manner : it should be charged by 
removing the needle from the barrel and 
filling the ktter two-thirds full ; the cen- 
tral part of the needle is then replaced ; 
then, with beak elevated, sufficient of the 
irritant should be ejected to leave the 
barrel about half full. By this means all 
air is expelled and the perfect action of 
the syringe is secured. The sheath is now 
slipped on and it is ready for use. After 
penetrating the tissues with the cutting 
point of the sheath, it is drawn back so 
that it is perfectly protected, and the beak 
is then carried well into the canal without 



fear of injury to its tissue, or to the vessels 
and nerves which arc in close proximity 
to it. The crescent of the piston is now 
held firmly in the palm of the hand, and 
the barrel of the syringe is revolved be- 
tween the thumb and finger of the same 
hand. In this manner the needle is re- 
volved and at the same time is gradually 
withdrawn, thereby traversing the entire 
length of the canal and distributing the 
irritant over its interior surface. A light 
truss should be worn for at least six months 
after operation. 

The capacity of the syringe is twenty 
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The Reservoir Thermometer. Man- 
ufactured by F. G. Otto & Sons, 64 Chat- 
ham Street, New York. 

The advantages this thermometer pos- 
sesses over all others, consist in the reser- 
voir B, in which the registering part of 
the mercury is collected, forming a body 
of oblong shape. The surface of this body 
being large in comparison to the con- 
tracted bore, makes it impossible to unite 
the register with the mercury in the 
bulb A. 

A Trial Case for Testing the 
Vision. Intended for the General prac- 
titioner. Manufactured by Meyrowitz 
Brothers, 297 Fourth Avenue, New York. 



This trial case was designed by Drs. 
D. B. St. John Roosa and Edward T, Ely, 
especially to meet the demand of physi- 
cians in general practice, to enable them 
to test the vision of any patient, to make 
a careful diagnosis of some of the more 
common optical defects so often met with, 
and give them the power to shield their 
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patients, to a degree, from the baleful in- 
fluences of the ordinary country vender of 
spectacles. 

It will be particularly useful to the fa- 
mily physician in the examination of pa- 
tients, who, without external evidence of 
disease, still complain of their eyes, and 
enable him to put them upon the road to 
proper treatment. It is the duty of every 
physician to urge upon his patients the 
proper care of their eyes, and thus to do 
his share toward mitigating a large 
amount of suffering and loss of usefulness 
due to neglect. 

Specially important is it, that the vision 
of young children in families and schools 
should be tested in reference to myopia. 
If an early diagnosis of this effect can be 
made, and the subject brought under pro- 
per treatment, progressive short-sighted- 
ness and all its attendant miseries can be 
largely prevented. 

It is confidently believed that this case 
will, in the majority of instances, meet all 
the necessary requirements. 

Figure l shows complete case. 

It contains thirty-six pairs spherical 
trial glasses, convex and concave (eigh- 
teen pairs each) ; they are numbered from 
from 5 to 60, which is nearly as large a 
range as is to be found in much more ex- 
pensive cases. 

A frame for holding the trial glasses, in 
which the glasses are held firmly while in 
use, but can be easily changed, enabling 
the examiner to make any desired com- 
bination. 

There is also a set of Jaeger's test-types 
for near and distant vision, and some 
general directions for use. 

Figure 2 shows frame with glasses in 
place. 

Although the case is not intended to 
take the place of any now used by spe- 
cialists, it is thought suitable for fulfilling 
the purposes already indicated, and that 
a more ambitious plan would render it 
less generally useful. It is offered to the 
profession at a price so low as to be with- 
in the reach of all. 

Drescher's Patent, Pocket Elec- 
tro-Magnetic Machines. Manufactured 
by F. G. Otto & Sons, 64 Chatham Street, 
New York. 

These new and powerful portable ma- 
chines resemble in style and appearance 
the French " Gaiffe" mstruments, but are 
far superior, embodying important im- 
provements, whereby an electric current 
of much greater intensity and longer du- 



ration is produced with the same charge 
than in any instrument extant. 




The Drescher machines are not only 
more economical in operation, more satis- 
factory in use, and more powerful in effect 
than the French machines, but are fur- 
nished at much less cost. 



They are manufactured in three sizes, 
viz : 

No. I. With one Battery Cell. Fitted 
in a neat mahogany case. The power of 



this small single cell machine is sufficient 

for all ordinary therapeutical applications. 

It may be carried in an ordinary pocket. 

No. 2. With two Battery Cells. This 
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fine instrument is enclosed in a polished 
mahogany case, similar in style to that of 
No, I. It is exceedingly powerful, yet 
very compact, and may be readily carried 
in an overcoat pocket. 

No. 3- A superior Two Cell Machine. 
Handsomely mounted in a double-lid case, 
as above illustrated, and fitted with extra 
electrodes. 

Drescher's Patent Carbon Cell and An- 
nular Zinc Plates. 



Our Improved Pocket Machines are all 
fitted with Drescher's Patent annular cells. 
These are constructed simply of an 
annular carbon cup which in itself 
constitutes the negative rheomotive ele- 
ment of the cell, and for its positive 
element has an annular zinc plate 
supported by and revolving upon an 
insulated, central pillar. "nie concen- 
tric construction of the cell exposes in the 
smallest space the largest possible surface 
of both zinc and carbon to the action of 
the contained oxydating fluid. One of 
these -small Drescher cells is therefore 
more powerful, and will generate a current 
of far greater intensity than an ordinary 
cell of two or three times its size. It per- 
mits also a revolution of the zinc plate as 
required for the purpose of agitating the 
fluid in the cell to overcome its polariza- 
tion and inertness, and maintain its con- 
stancy. 

Dr. Emil Gruening's Magnet for the 
removal of particles of steel or iron from 
the vitreous chamber. Manufactured by 
John Reynders & Co., 303 Fourth Avenue, 
New York. 

Several magnets are joined into a bun- 
dle, thus making a powerful magnetic 
magazine, and concentrating the greatest 
possible magnetic polarity in the least 
passible dimensions. A long and deli- 
cate piece of malleable iron is fitted into 
one extremity of the bundle of magnets. 
As shown in the cut, the two extremi- 
ties of a number of magnetized steel rods 
placed parallel to and at a little distance 



from each other, are fitted into iron caps, 

one of which is provided with - 

a delicate point of malleable | 
iron 3 mm. long, imm. wide, 
and 0.3 mm. thick. This point 
is powerfully magnetic, sustain- 
ing, with ease, a weight of 15 
grammes. Chips of iron weigh- 
ing from I to 50 centigrammes, 
when placed into the vitreous 
of recently enucleated animal 
eyes, are attracted 
toward the point at 
a distance of i to 5 
mm., and withdrawn 
with the greatest fa- 
cility. The instrument 
thus perfected equals 
Hirsch berg's electro- 
magnet in efficiency, 
but surpasses it in 
simplicity of construc- 
tion, convenience of 
form, and lowness of 
price. 

Dr. Ely's Anatomical Leg. 
Manufactured by Geo. F. Ful- 
ler, 27 Arcade, Rochester. New 
York. 

Fig. I, a sectional elevation. 
The ankle joint is formed by a 
ball, B, of polished glass, plying 
in a socket of vulcanite of india- 
rubber, which is a joint that ad- ' 
mits ef every motion that the natural 
ankle does, without an exception, and is 
the first Joint ever invented which never 
requires oiling. 

5, three of the four India Rubber 
springs, which take the place of the mus- 
cles of the natural leg. 

C, the tendons which pass through the 
springs with screw-heads on the upper 
ends. Only three are shown in Fig. i , but 
the lower ends of all four are shown in 
Fig. 2. 

N, the nuts by which the tension of 
the tendons and springs are regulated to 
suit the wearer. 

E, the spring which operates the knee 
joint. 

Fig. 3. Leg without side motion at the 
ankle, but with a self-cleaning ankle bolt. 

Fig. 4, shows the curved joints (X) on 
either side of the knee, for amputations 
below the knee. The curve corresponds 
with the natural knee, and allows the 
pants to set smoothly. 
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Fig. 5, shows the joints for the same 
purpose, as constructed by other makers. 

Fig. 6, represents a mechanic wearing 
one of these legs. The lateral motion at 
the ankle enables him to plant the foot 
flat on the floor, and at the same time 
spread the feet to brace the body, when 
about to strike a powerful blow. The same 
action is often required in all kinds of. 
labor. 

Fig. 7, represents the ankle joint flexed 
diagonally, as is often the case when one 
side of the foot happens to be placed on a 
small stone, or other obstacle. 

Fig. 8, represents a front view, showing 
its exquisite beauty ; also the action of the 
ankle joint when walking on the side of a 
hill, or on an inclined plane, the foot 
accommodating itself to the surface, like 
the natural foot. 

The anTcle joint in this leg is made with- 
out iron or any kind of metal, therefore 
the leg is extremely light — much 
lighter than any other. The liability 
of metallic joints to rattl^ and make a 
noise, after the leg has been worn a short 
time, is well known, and the annoyance 
which it causes the wearer at every step 
IS also well known. Now, as there is no 
metal about this joint, there is no noise. 
The joint is formed by a ball of polished 
glass, plying in a socket of vulcanite of 
rubber. * (See Fig. 2.) 

This joint accomplishes the great object 
which all Artificial Leg makers have 
hitherto sought for in vain, viz : it admits 
of motion in all directions like the natural 
ankle joint and thereby allows the artifi- 
cial foot to accommodate itself to the 
varied inequalities of the surface, the same 
as the natural fool. (See Figs. 7 and 8.) 
This enables those who wear it to walk so 
well, that it is not even suspected, much 
less detected. 

Furthermore, this is a joint which re- 
quires no oil, a fact of no little impor- 
tance, as those will testify who have worn 
legs with metallic joints, and been obliged 
to carry pocket oil cans. 

In the places corresponding to those 
occupied by the muscles of the natural 
leg, are placed india rubber springs with 
tendons, (see Fig. i and 2,) extending 
downward in place of the natural tendons ; 
and it is really interesting to see how well 
the action of the rubber springs imitate 
those of the natural muscles. These rub- 
ber springs or artificial muscles, together 
with the ball and socket joint, produce 



every motion of the natural leg, without 
an exception. 

The springs are made of rail-road car- 
spring rubber, and used by compression, 
therefore it is not possible to overtax or 
break them' ; I repeat, it is not possible 
to break them. This will be appreciated 
by those who have worn legs with metal- 
lic springs ; especially by those who have 
worn the Palmer leg. 

The power and action of all the springs 
in this leg are regulated simply by turn- 
ing a nut, so that the wearer may adjust 
them to suit his own peculiar gait, with 
great nicety. 

Instead of the mechanical motions given 
a limb by metallic springs, the rubber 
springs impart easy, uniform motions to 
the limb, like those of the natural muscles, 
which give it, when in use, a remarkable 
life-like appearance. 

For further description of this excellent 
limb we refer to Geo. R. Fuller's illustrated 
pamphlet on the same. 

Our biffhiy esteemed friend, Mr. Th. Warker, so well known in 
New York as one of the first to introduce in America the manufac- 
ture of artificial mino^ waters, and who at present lives at Paris; 
Prance, has invented and presented to the Aoulemie de Medeane k 
"PiuiM an apparatus by means of which all the warm mineral waters, 
such as Carlsbad, Vichy, etc, can be provided at their origina: tem- 
perature, no matter how distant firom the spring, without loss of gas 
or odier medidnal |>rope rt ies. 

The apparatus is intended to furnish the very waters themselves 
taken from the spring, and not artificial pre|nrations— end that too 
without addition, or alteration, or loss, or change of any of their 
component parts. The importance attached to the temperature at 
whioi these waters are taken is well known to all medical men : 
thus Carlsbad water for the use of those to whom the spring is not 
accessible, is generally ordered to be warmed by the addition of hot 
water or milk, both, however, being inferior to the water at its 
original temperature without addition. 

We regard Mr. Warker's invention as one of great promss, and 
one that will be of immense service to medicine and to suaering hu- 
manity getitnWy. We hope soon to be able to fumidi our readers 
with a complete description and illustration of Mr. Warker's 
apparatus 

CATALOGUES RECEIVED FROM 
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We have just received from Stuttgart, GemuiBy, n prospectus of 
an Encyclopedia of Surgery, about to be edited by Prof. Billroth of 
Vienna, and Lueckeof Strassburg. This Encyclopedia, of which the 
publication is already begun, is to be all-comprehensive in its ranffe. 
and to be a faithfiil exponent of the present advanced state of sur« 
gical science, as is obvious by a glance at its list of c<mtributors» 
which includes among its numoer such names as Billroth of Vienna, 
Bnms of Ttilringen, Csemy of Heidelberg, Esmarch of Kiel. Ger- 
hardt of Wiirzburg. Heinm of Erlangen, Hildebrandt of KOnigs- 
berg, Koenig of GOttingen, Luecke of Strassbun, Nussbaum ot 
Munchen, Schtebom of Kflnigsberg, Thiersch of Leipzig, VoUc- 
mann of>Halle, Schultze of Jena, and many others of equal renown. 

We have entertained the idea of prepanng an English translataoA 
of this work and indeed have already made proposittons for the pub. 
lication of such an edition to one or two or the prominent medical 
book publishers in this country. 
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THE MOST IMPORTANT 



PREPARATIONS OF HALT 



Possessing the superior advantages of fluidity, permanency and strengtn. 



(Old Maryland Brewery, Baltimore.) 

Yoar attention is invited to the following list of Mftlt Preparations: 

PURE EXTRACT OF MALT AND HOPS; 

This elegant preparation is submitted to the medical profession as representing a reealt heretofore on- 
attained in the manufaotare of Malt Extracts, being a highly concentrated ^tuid Extract of proper consistency 
for mixing promptly with water or milk* J^t free from alcohol and not liable to ferment. We claim that it is 
richer in diastase and in the specific nutriments of Malt and Hops than any Extract in the market When- 
ever used by physicians it has been pronounced a superior article and its effects most satisfactory. i 

To mothers nursing, with a deficiency of milk, it is of the greatest service, and as a vehicle for any pre- 
paration of Iron or Quinia it is unsurpassed. RetaU Price, 75 Cents. 

NIEMEYER'S EMULSION, 

EXTRACT OF MALT AND COD LIVER OIL. 

This preparation contains fifty per cent of best Cod Liver Oil and the soluble Hypophosphites of Lime, * 
Soda and Potash,— thbeb grains of the combined salts to the tablespoonfnl. We have evidences from the 
experience of physicians and others that it is one of the most easily assimilable and palatable forms of Cod 
Liver Oil yet introduced to the medical profession. It is a perfect Emulsion, mixing readily with water if 
desirable and is well fitted for administering to children and persons whose stomachs are too sensitive to 
retain the simple oil. Retail Price, 75 Ceiits. 

EXTRACT OF MALT AlH) HOPS WITH HYPOPHOSPHITES. 

Three grains to the tablespoonful in perfect solution. Betdll Prlce^ 75 Cents. 

M^LT, ^W^IISTE ^]Srr> IROIST. 

This combination consists of two parts Extract of Malt and Hops, one part pure imported Sherry Wine and 
four grains to the tablespoonful of Ammonia Citrate of Iron in solution. Retail PrloCs 75 Cents. 

EXTRACT OF MALT WITH CITRATE OF IRON AND QUINIA. 

' Extract of Malt and four grains to the tablespoonful of the soluble CITBATE OF IRON AND QUINIAJ 

Retail Price, 75 Cents. 

SOLD BY DRUGGISTS THROUGHOUT THE COUNTRY. 

WM. R. WARNER & CO., Wholesale Agents, 



INGLUVIN 

Superior to Pepsin from the Hog, in all cases. Dose and manner of administration the same." 

Read the following certificate: 

11 Box Hsova Dbb Gafucikss. 

PabHv February 20th, 1879. 
JBdUorg North Carolina Medical Journal, 

GEmuEMKH:— I cannot oonolude thii letter withont Mying a word in regard to a medicine which haa reeently been introdaced 
into France by our enterpridng oountrymen, Meaars. Wm. B. Warner k Oo.» of Philadelphia. Among other apecimena of their 
exhibit at the recent Exposition, their agent in Paria very kindly aent me aereral bottles of */n|^2tt«tit— prepared f^m the gizzard 
of the chicken,— with the requeat that I would gire it a fliir trial in the treatment of gaatrio irregularity and disturbance. I am 

{tleaaed to be able to chronicle the fkct, that, in three caeea of pronounced atonic dyspepsia and in one case of chronio indigestion, 
t has acted like a charm— promptly relieying all disagreeable aymptoma and restoiins the stomach to its proper functions. My 
patients* who had prerioualy tried without benefit all ordinary forma of pepaine, biamuth. cerium, nux vomiea. etc., etc., are 
delighted with thia new remedy and aaaure me that they experienced benefit from the first dose. Hereafter I shall prescribe it 
liberally and with mat conildence in its therapeutic Talue. 

Assuring you ox my abiding intereat In the aucoess of the Joitxmal. 

\ Very truly and reapectftilly yours, Edward Wabbkn. (Bet) M. D., 0. M. 
« ^^^^^^^^ 

In oorreap^ndlng with Advertiaers pleaao mention The International Sarglcal Record. 
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JOHN EEYNDEES & CO., 

(LiU of OTTO k BBIKDEKS,! 
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This initial number of the International Surgical Record is presented for examina- 
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Postage 35 Cents. 

HALL'S HEALTH SYRINGE 




The attention of the trade and the medical profession is invited to this new and improved 
instrument, whioh combines all the nsefal pointo of others, and some advantages not possess- 
ed by any. 

The principle Is the compression of air on the surface of the injection, forelnit it out through 
the tube in a Continuous Jfon-internsittent Btrsam. As air only passes through the bulb 
and valve, medicinid preparations, nutriment, etc., can be administered without putting it 
out of order, which cannot be done with any other syringe. 

It is perfectly simple in construction, easy to operate, and Is all that is required for use. 
The reservoir is graduated so that the quantity to be administered la easily Indicated to the 
patient. It is made of the very best materials, guaranteed equal in durability to any, and 
never g^eta out of order. 

Prices, No. i. Capacity 16os fl.SO 

•• •• 8, *• 9 *• 1.60 

" " 5. •• 82 •• 2.00 

TlD^WALEtD HA.1^1^, Proprietor and Manufacturer, 

No. 632 Arch Street, Philadelphia. 
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lent of moisture rather than an absorbent 

FOB LOCAL MEDICATION (by saturating it with the remedy desired) it is admirably suited.— It is ab- 
soUddypure — free from any reaction and from any foreign matter. 

As a paddinqjor splinis, eta, it facilitates the normal secretions of the skin, while retaining all the elas- 
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This journal, combined with the Trade Department, cannot fail to recommend itself 
as the best advertising medium ever offered to the various industries supplying 
means to aid in the healing art, and to those desiring to present themselves and 
their interests to the favorable notice of the profession, at home and abroad. 

The first four numbers, consisting of 100,000 copies, will be sent gratuitously 
to every physician and tradesman in the United States. Should our patrons desire 
it, we will translate their advertisements into French or German for insertion in 
the special edition destined for foreign distribution. 

Advertising Rates: 

Cards inserted: for^ otu inchy one column width. 

For 1 2 insertions. . • • • $9.00 

'' 26 insertions •••«• a 18.00 



For I insertion $1. 50 

" 4 insertions 4-oo 



SDen toerfc^iebenen Onbuftriejivetgen, bie ^Alixotdtn btenenbe.®egettft(inbel{tftnt, empfte^It fh^ 
itnfere 3^^^u"9 ^'^ ^^^ ''^f^^ |ematd gebotene llnjeigeblatt 

!J)ic erften Diet 9iummem iDcrbcn in 100,000 (Sjemplarcn an iebcn Jlrjt in ben SScrcinigtcn 
©taaten unb an ieben t^abritanten unb Steferantcn ber angeffi^rten ^nbuftrte gratis oerfanbt weroen. 

^{an iiberlaffe und bie Ueberfe^ung beutf4|er Slnjeigen in eng(if4|e @pra4|e. ^ 

9lnieige'®ebii^ren. 

Sfivx $etitjet(cn ober entfprec^cnber JRoum, 

$ttr einmali^e (StnrUdung 6 SDtarf ffiir ;in)5(f malige (Stnradun^ 36 SDtart. 

Pr Diermaltge Stnriidung 16 „ ^Ur fec^dunbjwaniigmal. (Stnriidung . 72 „ 

!Dte @(^n)tertgletten, bie [ic^ etnem ^rtDatmann bteten iDtirben, iDenn er ben einen ober ben onbem 
ber Don eitropdif^en {)dufem in unferem 9(Qtte ongejeigten SlrtiTel btrelt befteOen unb importtren 
looQte, ftnb m orog, urn folc^e Sejugdroeife empfe^(endn)ert^ erfc^einen ju (affen. Sir mdd^ten 
bed^olb ben oeutfcben f^innen, bie und ibre Slnjeigen gutommen laffen, Dorfc^Iagen, gleid^jeittg eine 
SIgentur fUr i^re ^robutte in Stem ^orf gu ariinben. Sir IDnnen t^nen gute unb guoerlcifftge 
^Qufer nennen unb empfe^fen/ bie gerne eine folc^e S(gentur anne^men mdc^ten. ^nbem xoxx biefen 
iorf^Iag maiden, glauben n)ir im dntereffe ber tjobrifanten gu ^onbetn. SBerfc^tebene beutf(^e 
»dufer, bie folc^e Sgenturen in ^txo ^ort befi^en, Idnnen bie ^liiftUcbteit unb Si4|tigtett biefer 
iinri(!^tung begeugen 



Ce journal combing avec I'lnternational Trade Department ne pent manquer de 
se recommander comme le meilleur moyen de publicity, qui ait jamais etJ offert 
aux divcrses industries fournissant les moyens necessaires pour aider dans TArt 
de Gu6rir ainsi qu*k ceux qui desirent appeller sur eux Tattention de m^decins 
des deux mondes. 

Les quatre premiers num^ros tir^s k cent mille exemplaires seront envoy^s k 
titre gratuit aux m^decins et n^gociants des Etats Unis. Si nos correspondants le 
desirent, nous traduisons en Anglais et vice versa celles de leurs annonces de 
vant figure dans TEdition sp^ciale pour TEtranger. 

Prix des Annonces: 

Longueur de Tannonce I pouce — enti^re largeur d*une colonne — 

pour 12 annonce ........ frs. 45.00 

" 26 " 90.00 



pour I annonce frs. 7.50 

" 4 " 20.00 



Connaissant les difficult^s que doit rencontrer toute personne en dehors du com* 
merce d'importation pour se procurer les articles annonces dans nos colonnes par 
des maisons Europ^ennes, nous sugg^rons aux n^gociants fran9ais qui pourront nous 
honorer de leurs annonces, d'^tablir en meme temps des agences k New York, 
et nous sommes k meme de recommander des maisons sinenses dans chacune des 
branches speciales du commerce, qui voudront bien remplir le role d'agences. 

En faisant cette proposition nous savons que nous agissons dans Tint^rSt des dif- 
fer^nts fabricants. — Bien des maisons d'outre mer qui ont des agences dans les 
Etats Unis pourraient dire combien une telle combination est utile et desirable. 
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'. CASZi containing thirty-six pairs Spherical 
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1, December 6, 1879. 
' Price, #ie.OO. 
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Celebrated Anatomical Artificial Leg 
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RBHODELSD AND IMPROVED. 

PrlM* Omtlr Bedaoed. SKliiflutian GaKrmnteed. Bend for traa Pkbi- 
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GEO. R. FULLER, SncoesBor to Dr. D. Bly, Rochester, N. Y. 
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SUGAR-COATED PILLS 

OF THE 



SULPHIDE OF CALCIUM. 



The Bemedy par excellence for Diabetes, Acne, 

Scrofiilous and other Eruptions. 



*'Dr. Howard Cane, of London, had very gratifying snooess with the snlphide of caloiam in the treatment 
of acne. He tried it first as a dernier reaaorl. The patient, a yoang lady, aged nineteen, had been troubled for 
five years with acne of the most severe kind, and during that period had been almost constantly under treat- 
ment, the disease becoming progressively worse. Her face, especially the forehead, was thickly covered with 
acne spots in all stages of developmezkt, the inflamed and suppurating papules bein^ very numeroua. Dt. 
Oane prescribed the sulphide of calcium in doses of one- tenth of a pram four times daily. He also regulated 
the diet^ forbidding pastry, salt meats, stimulants, etc., and enjoining fresh, green vegetables and exercise in 
the open air. At thb end of a fortnight there was some improvement, and the sulphide was prescribed six 
times daily. Subsequently the dose of the sulphide was increased every fortnight, until, at the end of three 
months, she was taking a grain six times daily, the improvement oeing meanwhile rapid and constant 
From that time no fresh spots appeared, but she continued to take the sulphide for two months longer, 
gradually decreasing the dose to one grain per diem. By that time the blaick-topped comedones had all 
disappeared and the complexion was very much improved, the slight scars left, which were a first red, 
bei^oming pink. Eight months afterward no fresh spots had appeared, and the scars were rapidly fading 
in color. 

" In the second case the acne was also severe, but it had existed for only a year. The same diet as in the 
above case, but the sulphide was given at once in doses of one-quarter of a grain four times daily, and the 
dose gradually increased to a grain six times daily. At the end of six weeks the patient was nearly well, and 
in another month she was quite cured. She haa taken the sulphide, in all, two months, gradually dimin- 
ishing the dose during the last fortnight. Dr. Oane has also treated fourteen other cases in exactly the same 
way. The results ia eleven of these cases were perfect, whilst in the remaining three, though great benefit 
was derived, the cure was not complete." — ThR LanctU August 17th. 

Sidney Binger (Handbook of Therapeutics, 3rded. Lond. 1873) first recommended sulphide of calcium in 
the treatment of Diabetes. 0. 0. Craemer (Phil. med. and surg. Bep. 1876. 11) describes a case of diabetes 
which, having been treated by other remedies without success, improved rapidly, the sugar disappearing, 
under the use of \ gr. of. sulph. of calc. (Dose recommended by S. Binger.) E. I. M. SoaUiff (Med. Times 
and Gazette. 1876. Dec. 18th) describes another case which improved immediately under the same treatment 
The greatest success was reported by Dr. N. C. Husted of New York, first in his own case and then in twelve 
more cases in his practice. All mentioned before several medical societies and published in their transaotioiu 
and different med. journals. 

Th/eee pUls may be obtained of Druggists, or will be sem by mail upon receipt of price. 

One-tentli grain per 100 $0.50 

One-ouarter '* " 60 

One-fialf " " 75 

One " " 1.00 



We make full lines of sugar-coated pills; all pills made by us will be found very soluble and are guaranteed 
in every instance to contain the full amount of material claimed on the labeL 

We commend our goods to the attention of physicians who have failed to get proper results from sugar- 
coated pills made by other houses. 

We also pay special attention to the manufacture of private formulae in any quantity. 

Allaire, Woodward &, Co., 

PHARMAOEUnOAL CHEMISTS, ' 
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OphthalmoBemMg, Liebreich's, complete* in case $1.50; smaller, $1.25; Kachet's, in pocket-book form, $2.25; 
" orenz's, $5.50. 

CasO) containing spherical, cylindrical and prismatic glasses; gold and silver-plated mountings (in 
etrical or English system), mahogany case, yelyet lined, $22.50, $15.00, and $8.25. 

LaryngOiCopeSy Dr. Weil's, adapted to any lamp, $3.75; nickel-plated, $4.00; Tobold's, $4.50; the same, 
la^er size, $6.75; Boecker's, $6.00; Leyin's, $6.00; all complete in oases. 

Qeetrical Apparntas (induced current), Gaiffe's, $4.50; Bhumkor£rs, $6.25; Stoehrer's, with one cell, $11.25; 

the same, with two cells, $16.00; Constant currents, Stoehrer's 20 cells, $15.00; 80 cells, $22.50; 40 cells, 

$27.50. 
Med. Thermometers, graded in Vf inches, $0.75 and $1.00; self-registering, $1.15. 
DoHChe Bath Apparatog, transportable, $25.00. 
Pneamatfc Apparatas^ Prof. Waldenburg's, $22.50; the same, improved, $26.25; Weil's (double action), 
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ED. MES8TEB, Berlin, Friedrichsstrasse 99. 
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II. 

As we have already seen in ov^ historical 
sketch, general pathology r^nd surgery 
were at a very early period ^'jccopied with 
the causes of inflammation, but we cannot 
have failed to observe that the results 
reached were insignific,ant» and by no 
means worthy of the 'importance of the 
subject. It is true, howiever, that not 
even in our day has the problem been 
thoroughly solved, and we cannot but 
admire the zeal exhibited and the labor 
expended to enlightea us. More and more 
clearly has it been d^emonstrated that in- 
flammation is not something necessary or 
accidental, but that it deserves our interest 
as much if not more than the research for 
"^he causes of cholera or any one of the 
epidemic diseases. 

It is a well known fact that the most 
severe lesions may heal accompanied by 
little or no inflammation it only the epi- 
dermis has remained intact. Based on this 
fact, Stromeyer instituted a method of 
operation, — that of subcutaneous teno- 
tomy. When the question was raised, 
why subcutaneous wounds were so harm- 
less and so little inclined to the inflamma- 
tory process, it seemed only too natural 
that the reply should have been : ** at- 
mospheric air is irritating and produces 
irritation/* While the surgeons ot former 
decades, however, were satisfied with sim- 
ply the answer, those of the present cen- 
tury have been occupied m investigating 
its correctness, and therefore we find that 
even in our day the subject is still under- 
going lively discussion. 

Malgaigne performed subcutaneous 
tenotomy on animals, and then injected 
air into the track of the wound and its 
vicinity; wounds thus treated healed with- 
out inflammation or suppuration. ** Why," 
inquires Hueter, "should a mixture of 
oxygen, nitrogen and a mere trace of car- 
bonic acid excite inflammation, while 
neither of them exerts any injurious influ* 
ence in the economy of our system } '* It 
was further observed that in certain cases 
of comminuted fractures of the ribs air 



enters the subcutaneous cellular tissue 
without producing inflammation* Is it 
true that the integument is very suscept- 
ible to the inflammatory process, and 
that the latter being once initiated by any 
extensive lesion spreads by cont^uity to 
the surrounding structures ? or might it be 
that there are certain irritants suspended 
in the atmosphere, (their number to be 
sure, being insignificant in a small bulk) 
so that a large quantum of air must neces- 
sarily come successively in contact with 
the wound before there is a sufficient ac- 
cumulation of these germ irritants to 
excite the process? If the first is true^ 
extensive contusions would be followed 
by more severe inflammation than mere 
incisions ; but such is not the case, for 
beneath a contused integument union of a 
fracture may occur without any marked 
degree of inflammation, while an incision 
of only two lines in length communicating 
with the lesion of the bone frequently 
gives rise to suppuration of the entire 
wound, therefore it would seem that not 
the tegumentary lesion, per se, or its ex- 
tent but the solution of its continuity is 
the important and essential factor, and 
apparently insignificent lesions may be 
followed at certain times and under 
certain circumstances by serious conse- 
quences. 

All these well-known facts seemed to be 
at once explained when Tyndall discover- 
ed that the particles of dust in the atmos- 
pheric air were of organic origin, and when 
Pasteur found that microscopic organisms 
were present whenever putrefaction and 
fermentation take place, and also taught 
that these processes were the result of the 
presence ot such organisms. 

As is well known, Pasteur's theory has 
often been attacked; the question that 
arose was, if there were not other agen- 
cies in operation besides those mentioned. 

Recognizing the fact that such low or- 
ganisms are invariably present in the pu- 
trefactive process, and that bacteria exist 
in the blood of patients aflected with 
puerperal fever and other traumatic dis- 
eases, Pasteur's germ theory was adopted 
in explanation of the latter, and grew 
into special favor when it was discovered 
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that specific bacteria were pathognomic 
of Anthrax and Typhus recurrens. 
Moreover, putrid matters having been in- 
jected into the veins of living animals, 
septicaemia resulted, and it was believed 
that the bacteria were the sole cause of 
the morbid processes. 

We will not go into the details of the his- 
tory of the germ theory, but only observe 
that one surgeon, Hueter, went so far as 
to declare that bacteria, or monades as he 
called them, were the direct agents in the 
production of disease, and nearly every 
inflammation of the integument and the 
mucous membranes was produced by the 
migration of these monades; also, that 
being contained in the products of inflam- 
mation, in the pus corpuscles, they were 
thence introduced into the circulation, in- 
fecting the whole system and giving rise 
to Pyaemia and traumatic diseases ; he 
denies the existence of a specific poison in 
Pyaemia. Most surgeons. Gynecologists 
and pathologists, (above all. Lister) be- 
lieved that bacteria were introduced in- 
to the circulation through suppurating 
wounds, producing in mild cases a simple 
irritable fever, and in severe, septicaemia, 
pyaemia or puerperal fever. 

We all remember how, a few years 
since, enthusiasm ran very high, and most 
diseases, internal and external, were 
attributed to the presence of bacteria, and 
there appeared numerous works written 
on their natural history and their relation 
to morbid processes. After the first enthu- 
siasm had cooled down, the question arose, 
if the bacteria of putrefaction were the 
direct cause of both traumatic fever and 
the so-called wound diseases^ or only of 
the former, and whether the latter were 
to be ascribed to specific bacteria ? Lan- 
dau found that the blood of patients with 
puerperal fever, septicaemia, and pyaemia 
did not undergo putrefaction ; further 
that specific bacteria from the blood of 
patients with Typhus recurrens. Typhus 
abdominalis, and Variola did not incite 
putrefaction ; he found no bacteria of pu- 
trefaction in the blood of living patients 
suffering with traumatic disease, and 
thinks it not improbable that the latter 
may be due to specific bacteria. The con- 
clusions at which he arrived are as follows : 

Bacteria of putrefaction decompose 
specific bacteria. This corresponds with 
Roser's observation that cadavers are a 
source of infection only at that time 
when putrefaction has not yet com- 
menced, or far advanced, especially while 
a degree of animal heat still exists; in- 



deed, it is known that the majority of 
infections in consequence of cadaveric 
poison occur among pathologists and 
surgeons and not regular anatomists 
who occupy themselves more exclusively 
with older subjects. Many interesting and 
valuable deductions might be drawn here- 
from of interest to general hygiene. 

After all that has been said on the sub- 
ject, we are unacquainted with any single, 
isolated, simple, chemical body, or any 
specific ferment which can produce trau- 
matic fever, the limit of our actual 
knowledge being that it may result in 
consequence of inoculation with putrid 
matters of a complex character ; more- 
over, the researches of Billroth, (coco- 
bacteria, Berlin, 1874) lead him to the fol- 
lowing conclusion : "As yet we know of 
no morphological characteristic belonging 
to any form of micrococcus or bacteria, 
from which we can deduce its origin in 
any particular disease in or on the living 
human body; such a fact shows us the 
limit of our present knowledge of the 
subject." 

So much for the question of the nature 
of bacteria and their relation to infectious 
and putrefactive processes ; we wish only 
to add that some believe in the parasitic 
origin of septic diseases, while others say 
that bacteria are only accidentally present 
and are on the whole indifferent factors in 
the various infectious and simple inflam- 
matory processes. 

Lister's dressings do not, as is well 
known, protect the wound from the pres- 
ence of bacteria in the pus, though their 
number was smallest when wadding sat- 
urated with glycerine had been applied 
immediately after washing the wound with 
alcohol, and Demarquay for this reason 
preferred such a dressing. 

I know not whether it was the latter or 
who it was that first advocated the wad- 
ding dressing, but I made use of it myself 
as early as 1872, in St. Francis Hos- 
pital, New York, particularly after ampu- 
tation of the mammae. In every case the 
result was excellent. We introduced no 
sutures at all or as few as possible in such 
cases, but applied a thick layer of wad- 
ding to the surface of the wound and left 
it there for one or two weeks, until it 
could be readily detached. By the use of 
such a dressing we secured union by the 
first intention, or when there existed a 
considerable deficiency of tissue, union 
beneath a scab. 

I was not a little surprised when in 1875 
Guerin proposed such a dressing as a new 
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idea and the latter was called after him ; 
he recommends it especially in largfe ampu- 
tations to prevent the entrance of infec- 
tious germs into the wound ; among the 
advantages attending its use he mentions, 
less severe traumatic fever, comfort to the 
patient — particularly less pain — the for- 
mation of a healthy granulating surface 
covered with laudable pus, and finally, the 
avoidance of pyaemic infection and dimin- 
ished mortality. 

It might now be in order to enter into 
a comparison of Lister's method and the 
open wound treatment, but so much has 
been written, and the two methods have 
been so thoroughly discussed, that we may 
be allowed to pass them by in silence ; 
however, concerning their relation to the 
germ theory we observe: If the latter 
embodied the exact truth how was it pos- 
sible to secure such good results by the 
open wound treatment, and how could it 
be possible that notwithstanding the 
presence of bacteria beneath Lister's dress- 
ing we can secure union by the first inten- 
tion ? 

Leaving aside all theories, and looking 
at results, we find that the open wound 
treatment gave better satisfaction than 
any previous known method ; that, more- 
over, judging from statistics and our own 
experience in the treatment of certain 
compound fractures, puerperal fever and 
cases of ovariotomy according to the pre- 
cautions prescribed by Lister, the latter's 
method far surpasses that of the open 
wound treatment ; but now we come to a 
method which, wherever it can be applied, 
excels every other, open wound and Lis- 
ter's included. 

We have seen from our investigation of 
the subject thus far how much in both 
medicine and surgery has been gained 
when the means adopted for the treatment 
of disease were simplified, due regard 
being paid to all the indications present. 

Whenever it can be applied we shall 
reduce inflammation, allay pain, and pre- 
vent septic complications by no plan of 
treatment more speedily and certainly 
than by submersion of the parts in warm 
water. 

To Prof. Frank H. Hamilton of New 
York is specially due the merit of first 
recognizing and appreciating the. value of 
the Gerfhan method above indicated, (first 
brought to his notice by the writer of this 
article) and in his teachings and writings 
he has been untiring in his efforts to in- 
troduce and popularize it in American 
firactice. 



' But before proceeding with the subject 
before us, a few words by way of digres- 
sion concerning a certain class of injuries, 
principally of the hand and fingers, may 
not be out of place. 

The patients are for the most part 
mechanics with families depending upon 
them for support, to whom the loss of 
even a finger or a portion of a finger is no 
trifling matter, and injuries of the char- 
acter above indicated, — unfortunately too 
frequent, on account of the widespread 
use of machinery in the various modern 
industries, — are worthy of our most pro- 
found interest, the more so since it is in 
this field that we witness the greatest 
triumphs of conservative surgery ; perhaps 
nowhere is the latter more indicated than 
when the smallest portion of a member is 
to be saved, and nothing is more con- 
temptible than to sacrifice needlessly a 
phalanx, or even a portion of a phalanx, 
which might have been of the greatest 
usefulness if preserved. 

Not only the loss of fingers or portion 
of fingers, but also contraction of the 
muscles, anchylosis of the joints, section 
and adhesion of the tendons, etc., may 
affect the usefulness of a hand or entirely 
disable it. Various are the injuries, and 
numerous the demands made on our judg- 
ment and skill. We only need to call to 
mind the difliculties of arresting the 
hemorrhage from certain arteries of the 
hand, the danger of destructive inflamma- 
tion along the sheaths of the tendons, 
etc., to recognize that an intimate knowl- 
edge of anatomy, perseverance and close 
attention, and a judicious selection of the 
proper means in each individual case are 
required. 

Let us suppose that a case of severe in- 
jury of the hand presents itself ; there may 
exist a compound fracture, contusions, 
ecchymoses, laceration of the soft parts, 
open joints, luxation, torn sheaths of ten- * 
dons, or laceration of the latter, etc., the 
question arises, how much must be ampu- 
tated, and how much can we hope to 
save i Is it advisable to expose the pa- 
tient to the danger of the absorption of 
septic matters, or of inflammation of the 
joints and tendonous sheaths in the uncer- 
tain hope of saving a finger, or it may be 
only a part of one } Or shall we ampu- 
tate all those portions involved in the 
lesion, and thus substitute for it a simple 
wound, and also simplify our treatment ? 
Shall we sacrifice a member which after 
all will be more or less disabled, to save 
the life of our patient ? 
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^'It would be comparatively easy to an- 
swer these questions, if we could foresee 
the extent of the sloughing process, but 
this is no easy matter. It may happen 
that parts which we surely expected to 
save, will slough away, and others that 
were saved only under great difficulties, 
will prove useless, and must (inallv be 
amputated. Much more frequently, how- 
ever, are we surprised to discover how 
much has been preserved, and how great- 
ly we are aided in this direction by 
nature. 

The largest experience does not render 
our judgment infallible. We may do a 
great deal of mischief by primary ampu- 
tation. The wonderful recuperative power 
manifested in injuries of the hand and fin- 
gers teach us, that we should desist, if 
possible, from primary amputation. The 
indications as to primary and secondary 
amputations are here quite different from 
those in cases of injuries of the arms or 
legs. 

And It is just here that the value of the 
method' above indicated becomes appa- 
rent. If we treat an injured part by im- 
mersion in warm water, the necessity of 
primary amputation is excluded; we may 
leave to nature the separation of the 
sloughing parts without endangering the 
life of the patient. The injured hand, for 
instance, is placed in the warm water, and 
we wait without anxiety until the wound 
has become thoroughly cleansed, until all 
gangrenous parts have become separated, 
and the line of demarcation completely 
established, and the temperature reduced 
to the normal standard, or nearly so ; 
then, and not till then, we are prepared 
to examine what has been saved and how 
much of the same is worth preserving, 
and regulate our treatment accordingly, 
whether it be to operate at once, or to 
await, it may be, the result of an attempt 
at cicatrization or the exfoliation of a 
necrosed bone. 

The result of such an expectant plan 
of treatment is, as a rule, favorable, in 
most cases primary union being secured. 
Experience teaches us that operations on 
parts which are more or less infiltrated 
with plastic lymph and have been the seat 
of inflammation, are generally well toler- 
ated. 

I have thus far mentioned only injuries 
of the hand and fingers, but have only 
done so in a relative sense, since the 
method of submersion is equally applic- 
able in a vast variety of cases, and affords 
a most serviceable means of controlling | 



inflammation after injuries, and keeping 
the reaction within desirable boundaries. 
Without this means we are obliged to am- 
putate or disarticulate in many cases, in 
which with it we can risk absolutely 
everything. 

My experience of other methods of 
treatment has been limited, and others 
may secure equally favorable results from 
Lister's, but the complicated character of 
the latter making it impossible at all 
times and under all circumstances to find 
it at hand, as well as its expensiveness 
are objections that render the method 
of submersion more available in many 
cases. 

> It is in recent injuries that the latter is 
particularly commendable; where there 
exists suppuration and the osseous and 
muscular structures are infiltrated with 
pus, it is contra-indicated, since it produces 
swelling of the granulations and the soft 
parts generally, and pus being insoluble 
in water, is not discharged freely, so that 
the granulations become oedematous and 
flabby looking, with little tendency to 
cicatrization, and the pus is liable to 
undergo decomposition from its reten- 
tion. 

By permanent submersion we may limit 
the inflammatory process ; the tempera- 
ture of the water, say Soto 90^ F., though 
tolerably warm, is a few degrees lower 
than that of the blood, and we can secure 
better results than by cold applications. 
The part immersed is surrounded on all 
sides by a comparatively good con- 
ductor of heat, and the effect is at once 
obvious. A 

Wounds thus healed exhibit but little 
local and no constitutional reaction ; se- 
rious and rapidly spreading phlegmonous 
inflammations do not occur ; pure water 
is a well known disinfectant or antisep- 
tic, and such seems to be its action in this 
case. 

How long shall the treatment by sub- 
mersion be continued ? On an average 
from 6 to 8 days. By that time the process 
of granulation and plastic infiltration of 
the soft parts is so far advanced that the 
obstruction of the lymphatics prevents ab- 
sorption of the poisonous secretions of the 
wound, if such danger still exists. The 
bath has accomplished its end, it has help- 
ed the patient over the danger of trau- 
matic disease and it can do no more. The 
continuance of its use would unnecessarily 
retard the process of union. 
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FROM THE TRANSACTIONS OF THE GER- 
MAN SOCIETY OF SURGEONS. 

Klntli Coii|rr«M, April 7th to lOth, 1880. 

(Centralhl. f. Chir., 1880. 20.) 

ESMASCH OV BLOODLESS OPERATIONS. 

The advantages of the method recom- 
mended by the speaker seven years ago 
for performing bloodless operations are 
still disputed even by surgeons of high 
rank, on account of the parenchymatous 
hemorrhage which occurs after removal of 
the tube applied to arrest the circulation 
of the blood. 

Since many of the modifications of Es- 
march's method, suggested by various au- 
thorities to overcome this objection, are 
incapable of accomplishing the desired 
result, Esmarch considers it important that 
he should describe his present method of 
operation, by means of which all parenchy- 
matous hemorrhage is entirely avoided, 
and he therefore gives us his mode of pro- 
cedure in amputations, resections and 
operations for necrosis. 

After amputation by the bloodless meth- 
od, all the vessels are carefully ligated 
and the wound united by catgut sutures 
before the rubber tube is loosened. Ab- 
sorbable drainage tubes are then intro- 
duced, a permanent compress bandage 
(Neuber's) is applied, the stump is elevat- 
ed to a vertical position, and not until 
then is the rubber-coil removed ; the 
patient having been replaced in bed, the 
stump is retained in the vertical position 
for half an hour longer. 

In twelve amputations treated in this 
manner (nine of the leg), no secondary he- 
morrhage occurred, and in most of them the 
first dressings remained unchanged for 14 
days, and even when then removed, the 
bandage was found to be stained with 
only a narrow, dry streak of blood, cor- 
responding to the line of cicatrix. 

In cases of resection, for the last two 
years he has been accustomed to close the 
wound by suture after ligating the few 
vessels requiring it ; the limb is then laid 
upon a splint, and having been secured by 
a bandage, the whole is raised to a vertical 
position and kept there for half an hour. 
In 56 resections performed since 1878, 
neither did secondary hemorrhage nor a 
fatal termination occur in a single case. 

In 148 operations performed for necroses 
in the old way, he was obliged in six of 
them to remove the bandage soon after 
on account of severe secondary hemor- 
rhage, notwithstanding having used a 
tampon of wadding ; also in some cases a 



circumscribed gangrene of the integument 
occurred. Since faster of 1879, Esmarch 
has discarded the use of a tampon to fill 
up the cavity of the woiind, but instead, 
after careful disinfection and introduction 
of absorbable drainage tubes, the integu- 
ment is united by suture ; the permanent 
bandage is then applied and the rubber coil 
is removed. In twelve cases thus treated 
no secondary hemorrhage followed and 
the wound remained perfectly healthy, — 
indeed, in several cases complete primary 
union took place. 

Finally, Esmarch secured equally favor- 
able results by similar methods applied in 
other operations, as, for instance, in the 
removal of tumors from the extremities ; 
on the other hand the absence of hemor- 
rhage was less striking in operation about 
the shoulder and hip-joints. 

Konig, of Gottingen, in his communica- 
tion explains his modification of Esmarch's 
bloodless method. On the whole he pro- 
,ceeds in the same manner as the latter, 
although he makes use of no permanent 
dressing. He regards as an essential 
feature of the treatment the vertical ele- 
vation of the limb, (also applicable to 
the femur) and which he has kept up for 
24 hours after the operation ; this pro- 
cedure is productive of but slight discom- 
fort to the patient. 

Waitz, of Hamburg, declares that the 
hot-water irrigations employed by the 
midwives are also of wonderful service in 
arresting the parenchymatous hemor- 
rhage following the application of the 
bloodless method ; the hemorrhage ceases 
promptly, while the tissues become almost 
bloodless. Trendelenburg, of Rostock, at- 
tempted to make use of Esmarch's method 
in operations in the region of the hip- 
joint. The first time he tried it, m a dis- 
articulation of the femur, when, after 
resecting the head, he amputated the shaft 
high up, the constricting tube applied 
before undertaking the latter part of the 
operation slipped off simultaneously with 
the completion of the section, and great 
loss of blood was only. avoided by render- 
ing very prompt assistance. T., in a sub- 
sequent case transfixed the soft parts 
above the line of amputation with wooden 
pins, and the tube being applied above 
them a repetition of the accident was thus 
prevented. Esmarch in similar operations 
makes use of an apparatus with a pad in- 
vented by his assistant, Neuber, by means 
of which the femoral artery is compressed 
against the bone. 

Schede, of Berlin, applied a spica band- 
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age made of elastic, and by means of the 
same pressed a rolled bandage against 
the femoral artery ; by the use of such a 
compress he performed disarticulation of 
the lemur twice without loss of blood. 

Madelung r.emarks concerning the com- 
munication of Waitz, that the numerous 
experiments made in the clinic at Bonn, 
during the Summer of 1878, to arrest the 
parenchymatous hemorrhage occurring 
after the removal of Esmarch's constricting 
tube by means of hot water irrigations, 
utterly failed to secure the desired result ; 
on the contrary, the hemorrhage, although 
it ceased for the time being, a few mo- 
ments after the discontinuance of the hot 
water application became more profuse 
than before. Harlstein, in a dissertation, 
has given a report of the effect of hot water 
irrigations in carefully performed experi- 
ments on animals. 

QiLVCKt 07 BESLDT, OS HXUB0FLA8T7 WISH 
BB-MrABLTSHMElfT OF FUVCTIOV. 

It has already been proven by numer- 
ous experiments on animals, that plastic 
operations on the large nerve trunks can 
be successfully performed; from two nerves 
lying parallel to each other filaments have 
been separated and united in the manner 
of an anastomosis ; also after total section 
of nerve trunks, the latter have been re- 
united crosswise. The neuroplastic ope- 
ration of Gluck is new. G. cut from the 
sciatic nerve of a fowl a portion about 
2 cm. in length, and another somewhat 
longer from the sciatic of a rabbit, and 
by means of catgut united the latter por- 
tion in such a manner as to replace that 
taken from the sciatic of the fowl. On 
the eleventh day the superficial wound, 
which had united by first intention, was 
reopened, and perfect union of the trans- 
planted portion of nerve was found. Irri- 
tation of the trunk above the point of 
operation produced twitching of the mus- 
cles supplied by it, proving that the con- 
ducting power through the inserted por- 
tion had been re-established. G. per- 
formed successively similar operations 
upon a large number of animals, and the 
result was the same, whether those fur- 
nishing and those receiving the portions 
of nerve were of the same species or not, 
— ^indeed the union took place even when 
the transplanted portion was placed in an 
inverted manner, i>., so that the nor- 
mally central extremity became peri- 
pheral. A condition of success is imion 
of the nerve by first intention, so that the 
newly formed intermediate cicatrix has a 



diameter of not more than a millimetre ; 
if suppuration occurs, the extremities of 
the original nerve become clubshaped, and 
the portion introduced becomes necro- 
biotic. G. then exhibited ^ number of 
preparations of nerves united, some of 
them by first intention, and some of them 
by supuration. 

To ascertain whether the conductile 
power of the same has been re-established, 
it is only necessary to irritate the trunk 
with the pincers above the point of ope- 
ration ; if the latter has been successful, 
twitching of the muscles supplied will 
result. Sometimes the nerve will respond 
to mechanical stimulants, when it ^will 
not to the electric current ; G. explains 
this by the fact that all the nerve fila- 
ments do not become united simultan- 
eously (as can be proven by microscopic 
examination), and that therefore only a 
limited number of them respond to the 
electric stimulant, while the application 
of the pincers affects the nerve in its 
entire diameter. As early as 80 hours 
after operation, the first evidences of con- 
ductibility can be discovered, — complete 
re-establishment of function, however, 
does not follow until much later. 

Finally S. exhibited some fowls upon 
which he had operated in the manner 
above described, 26 days before ; they still 
limped noticeably, but he expressed the 
hope that a successful result might yet be 
established by degrees. 

KOEVIG, 07 GOEimrGEV, CASE 07 08TE0T0K7 07 
BOTH TIBIAE 70B GEVU TALOUM. 

K. is of the opinion that even severe 
cases of Genu Valgum may be left with- 
out operation and subjected to orthopaed- 
ic treatment provided there are no severe 
functional derangements present ; the lat- 
ter, which are a serious impediment to the 
gait, occur when there exist a high degree 
of splayfoot, and in such cases operative 
correction of the deformity may be indicat- 
ed. K., however, does not adopt Ogston's 
operation of resection of the internal con- 
dyle, against which he brings forward very 
weighty objections, but removes a wedge- 
shaped portion of bone from the tibia just 
below the joint ; such was the method 
adopted in the case of a patient whom he 
presented, who had suffered from genua 
valga and flat foot. Jan. 28th, 1880, a 
wedge of bone was removed from each 
tibia at one sitting ; the wound united 
without complications, and eight weeks 
after the operation patient began to walk, 
at the same time the improvement in the 
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-splayed condition of the foot was very 
xnarked. K. does not make a transverse 
incision, but a longitudinal one along' the 
crest of the tibia, and from the centre of 
this and at a right angle to it, a short one 
extending across the anterior surface of 
the bone ; the triangular flaps thus formed 
3re then raised and a wedge removed with 
the chisel, involving the whole diameter of 
the bone. The fibula, K. does not disturb, 
but makes a counter-opening for the pur- 
pose of drainage near the apex of the 
•wedge. 

Czerny concurs fully in the view of K., 
and reports two cases of merely linear 
chiseling of the femur. 

Von Langenbeck pronounces the same 
objections as K. against Ogston's opera- 
tion, based on the experience of Thiersch 
reported before the last congress of sur- 
geons ; he fears the occurrence of inflam- 
mation upon recommencing the use of the 
joint. In cases of children especially, has 
V. L. always secured satisfactory results 
by adopting the bloodless method of 
orthopaedic treatment. 

Kolaczek speaks in terms of praise of 
the good functional results of Ogston's 
operation. In the clinic* of Breslau there 
have been about twenty cases treated by 
this method, which recovered without 
febrile complications. 

Graefe reports a case from the clinic of 
Leipzig, in which recovery and tolerably 
perfect re-establishment of function took 
place in eight weeks ; there was complete 
mobility of the joint with absence of all 
shortening. 

Sonnenburg mentions a case from the' 
Strassburg clinic, in which after Ogston's 
operation supurative inflammation of the 
joint ensued ; it is true, recovery took 

{ilace, but the joint remained anchylosed. 
n another case only a limited degree of 
mobility was possible. 

Schonborn saw also supurative inflam- 
mation of both knees after Ogston*s oper- 
ation. 

TOGT, OF GBXI78WAU), OH THE TBEATMEHT OF 

FOSEIGV GROWTHS B7 THB DEBIBITIOV 

OF WICSEBSHKIXEB'S BOLUTIOV. 

V. after having experimented on ani- 
mals, selected malignant tumors, which 
were no longer removable by operation. 
In order to avoid the toxical eflects of 
the arsenic (which, however, did not make 
their appearance in his experiments on 
animals), he never used more than two 
grains of the solution in tv^enty-four hours, 
the amount of arsenic contained in this 
quantity not exceeding the maximum 



dose per day. The absorption of the fluid 
was secured partly by the application of 
the same with a brush or by means of 
strips of lint saturated with it (in ulcer- 
ating carcinoma), partly by means of 
parenchymatous injections into the mor- 
bid mass, as well as its base and the sur- 
rounding structures, with a J^ — i Pravaz 
syringe, and sometimes, according to the 
method recommended by Dohr, by the 
use of threads drawn through the tumor, 
which were first disinfected and then care- 
fully saturated with the solution, and 
from time to time re-moistened with the 
same. 

v., in view of his experience, believes 
himself justified in recommending a fur- 
ther trial of Wickersheimer*s solution in 
the various forms and stages of foreign 
growths, as its application in a proper 
manner and in a carefully regulated quan- 
tity, undoubtedly has the eflect to retard 
their growth and hold them in status quo^ 
to arrest the process of ulceration, to 
limit proliferation and to eventually pre- 
vent the implication of new structures. 



LAPTSCHINSKT ON THE QUESTION OF THE 
RESUSCITATION OF FROZEN ANIMALS. 

(Wratsch, Polish Nos. 5-7, Centralbl. f. Chinir., 1880, 15.) 

Regarding the subject of the resuscita- 
tion of frozen animals, as well as human 
beings, striking indeed must appear the 
contradictions existing among experimen- 
tors and clinical surgeons ; while the lat- 
ter almost without exception advocate 
the gradual introduction of heat, the 
former (Beck, Horwat, Jacoby) claim that 
it should be applied rapidly. In order to 
decide this question, Laptschinski has per- 
formed careful experiments on dogs in 
the clinic of Prof Manassem, and recorded 
the results of his observations. 

He selected for each of his twenty 
experiments three dogs of the same 
species, age and height ; after freezing, 
one of the animals was immediately 
warmed in a bath at a temperature pf 37^ 
R., the second in a room heated to 22 — 
24^ R., and the third in a cold room of 
0° R., and directly afterward, according, 
to the symptoms of returning animation, 
and the increase of rectal temperature, 
introduced into a warmer atmosphere. 
In all three cases frictions with brushes 
and coarse cloths were made, and both 
during and after the experiment speci- 
mens of blood for the purpose of micro- 
scopic examination were secured, and 
portions of muscles taken from those that 
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died, for the same purpose. As freezing 
agents L. made use at first of cold air 
( — 17^ C), afterward of freezing mixtures 
of — 13 — 15^ C, in which he packed the 
animals, and during the process repeated 
observations of the temperature in the 
cleansed rectum were recorded, in regard 
to the minute details of which we must 
refer the reader to the original. As to 
the intensity of cold produced we may- 
distinguish three classes of experiments : 
First, a reduction of the temperature 
until there was a complete cessation of 
respiration, and by auscultation the 
heart's action could be only feebly recog- 
nized ; Second, until there remained a 
scarcely perceptible superficial respira- 
tion and distinctly audible heart sounds ; 
Third, until respiration and the heart's 
action were still well marked. 

The conclusions at which he arrived are 
as follows : 

i) The rapidity with which the 
reduction of temperature takes place, 
varies in different animals of the same 
size, weight and temperature, notwith- 
standing the identity of the freezing 
medium ; it is obvious, according to L., 
that individual peculiarities, — the varying 
irritability of the nervous system, the 
difference in the capacity of the tissues 
for the generation of heat, as well as a 
variation in their qualities as conductors, 
are important factors. 

2) l3ogs, after a definite reduction of 
the rectal temperature, are most quickly 
resuscitated by exposure to a high degree 
of heat, the best means being a hot water 
bath. 

3) Even in those instances in which the 
greatest reduction had been endured and 
when slow and gradual exposure to heat 
was absolutely fruitless, its rapid aj)plica- 
tion by means of the hot bath proved 
effectual in saving the life of the 
animal. 

4) Dogs that had been resuscitated by 
the rapid method just indicated were less 
liable to febrile attacks afterwards than 
those which had been subjected to the 
more gradual method. 

5) A record of their weight taken after 
recovery made it appear very probable 
that dogs warmed at once by the hot 
bath lost less in weight and recovered 
more promptly than those exposed to the 
temperature of a cold room. 

6) The blood corpuscles of the speci- 
mens taken from the animal during the 
process of freezing assumed the most vary- 
ing shapes, many of them being perfectly 



colorless. The blood plasma presented 
in many instances a yellowish-red color^ 
obviously the result of a loss of haematin 
by the blood corpuscles. Blood collected 
during the process of resuscitation exhibit- 
ed under the microscope the same condi* 
tions though in a much less marked de- 
gree ; in animals that perished, even when 
there was not so great a reduction of the 
rectal temperature, frequently no blood 
changes were discoverable. 

7) A microscopic examination of the 
striped muscles showed a sort of clouded 
appearance of some of the muscular fibres 
throughout their whole length ; others 
had almost lost their transverse striae, 
although retaining their longitudinal, and 
still others had lost both ; finally, there 
were some that presented a swollen ap- 
pearance, somewhat resembling a string 
of beads, and upon these both the trans- 
verse and longitudinal striae were but 
faintly visible. The changes indicated 
were only observed in those fibres situat- 
ed on the periphery of the muscle, — those 
situated more deeply had undergone no 
change. The sarcolemma presented in 
some parts a division of its nuclei so that 
cells were visible containing two or three 
of the latter. During the gradual ex- 
posure to heat in a cold room it was fur- 
ther observed that in spite of all attempts 
at resuscitation the temperature in the 
rectum fell 2 to 3 degrees lower, so at a 
temperature of 18 to 19^ C. the death of 
the animal could be predicted with cer- 
tainty when subjected to this method. 
^This phenomenon is attributed by L. to 
the fact that the animal continues to be 
exposed to a still further reduction of 
temperature, since, excepting a relatively 
small portion of the body, the cold con- 
tinues to act upon all other parts, and the 
influence of the frictions is insignificant in 
comparison with that fact ; however^ 
Wertheimer has demonstrated by his ex- 
periments that a temperature below 18^ C. 
is incompatible with the recovery of the 
animal. 

On the other hand, if an animal with a 
rectal temperature of 18 to 19^ C. was at 
once placed in a hot bath it was surpris- 
ing with what rapidity all the functions 
were re-established, due, as L. believes, 
to a rapid general warming of the blood,, 
since warm blood is one of the best heart 
stimulants (Tarchanow, Lyons), and he 
did not find hyperaemia but anaemia of 
the brain in those animals which perished ; 
the function of reflex action is also quickly 
restored by the hot bath, its re-establish* 
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tnent being undoubtedly greatly promoted 
by the action of heat (Tarchanow). 

In confirmation of these views it is to 
be noted that of the 20 animals treated 
by the method of gradual resuscitation in 
a cold room, 14 died ; of the 20 intro- 
duced at once into a warm apartment, 
S perished, white of the 20 placed im- 
mediately in a hot bath all recovered. 



SCHINZINGER ON DISLOCATION OF THE 

FEIUR. 

(Wiener Med. Presse, 1880, 3. CentnUbl.! Clur. 18S0, a.) 

Sch. reports four cases of dislocation of 
the femur, treated by him during the year 
1879, among which there was one of double 
dislocation of unusual interest, consisting 
on the right side of a luxatio ischiadica, 
and on the left of a luxatio suprapubica. 
In surgical literature, Sch. finds but one 
other case of double dislocation men- 
tioned, viz. : in Hamilton's work on Frac- 
tures and Dislocations ^translated into 
German by the editor of the INTERNA- 
TIONAL Surgical Record, who wishes 

to state here that it affords him great 
pleasure to find that the above work of his 
esteemed friend, Dr. F. H. Hamilton, is 
highly appreciated by German scholars, 
and frequently quoted in German litera- 
ture). 

Schinzinger's patient had been buried 
beneath a mass of falling earth, and his 
comrades had succeeded in liberating him 
by pulling with great force on his left leg, 
while the pelvis was fixed by the earth 
with which he was covered. 

Next to this case, Sch. reports the re- 
sult of a post-mortem examination of a 
recent luxatio femoris obturatoria, which 
he had reduced only the day before the 
patient's death, the latter resulting from 
other internal injuries. At the autopsy 
the head of the lemur could readily be 
reluxated through a rent twelve inches in 
length, on the inferior and inner side of 
the capsule, this rent extending as far as 
the insertion of the capsule or tht anterior 
surface of the femur. The ligamentum 
teres was torn off; the pectineus and ob- 
turator ext. were partly crushed, and in- 
filtrated with blood, and the cartilaginous 
surface of the head of the femur was of a 
brownish color, though otherwise intact. 

Dr. Urlichs, of Wiirzburg, also reports 
that in the Surgical Clinic of Wiirzburg 
he had not long since an opportunity of 
making an anatomical examination of a 
recent dislocation of the femur. A rail- 
toad employ^, sixty-four years of age, 



had been run over by a train, and besides 
. having had his left leg crushed, and sus- 
tained other injuries, had received a dis- 
location of the right femur upon the dor- 
sum of the ileum, which was reduced by 
Dr. Riedinger a few hours after the acci- 
dent ; at the same time Dr. R. amputated 
the left thigh. The patient died two 
days later, and the autopsy revealed the 
following condition of the right ilio-fem- 
oral articulation : The ligamentum teres 
was torn through, and there was a rent in 
the posterior aspect of the capsule ; on 
the anterior surface of the head of the 
femur the cartilage was detached in an 
irregular manner over a surface about the 
size of a half-dollar ; from the posterior of 
the rim of the acetabulum a fragment of 
bone, 1.5 cm. in length and i cm. in width, 
had been completely detached, and was 
floating free in the joint. No haemarthros 
had occurred. 

Referring to an article in our first num- 
ber on Dr. Gruening's magnet for the 
removal of particles of steel or iron from 
the vitreous chamber, we wish to give the 
following case, extracted from a letter of 
Fabricius to his friend Hagenbach, dated 
Bern, April 2Sth, 1624. 

A peasant from the valley of St. Mie, 
near the lake of Biel, was purchasing steel 
at a store, and while testing its quality a 
particle struck the cornea near its margin, 
where it remained immovably imbedded, 
causing severe pain. After several days, 
having sought every available assistance, 
but without being able to receive relief, 
and the inflammation and pain becoming 
intense, he came to Berne and applied to 
Fabricius, who attempted repeatedly to 
remove the particle by means of instru- 
ments,- but failed. 

Translated literally the letter reads 
thus : "Just here my wife thought of the 
proper remedy. While I held open the 
eyelids with both hands, she held a magnet 
as near the patient*s eye as he could bear ; 
after repeating this operation several times, 
for he could not tolerate the necessary 
degree of light for any great length of 
time, suddenly we saw the particle of steel 
fly towards the magnet, and cling to it ; 
after that the cure was completed by the 
use of a soothing eyesalve." 

The use of the magnet for the purpose 
of finding and extracting metallic foreign 
bodies, was probably first recommended 
in cases of arrow points and bullets ; how- 
ever, the ideas entertained on the subject 
were undoubtedly vague, for we find it 
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recorded that Paracelsus applied plasters 
containing magnetic properties, ''which 
attracted the bullet." * 

The case cited by Fabricius is of quite a 
different character, and assumes greater 
interest when we recollect that it was the 
wife of that eminent man who suggested 
the idea of using the magnet ; this remark- 
able woman, Maria Colinetea, excelled 
both in midwifery and surgery. She was 
highly esteemed by the great men of her 
times, and whenever her husband was 
away on professional journeys, as fre- 
quently happened, the greater part of his 
practice was left in her skilful hands. 

Fabricius was proud of his wife's talents, 
and calls the treatment with the magnet 
a ** curatio ingeniossima." 



a VON LANGENBECK. EITIRPATIOR OF 

THE PHARYNX. 

(Paper xead on the first day of the meeting of the Eighth 

CoDgiess of the German Society of Sargeons at 

Berlin, April i6, 1879. Aichiv f. Clin. 

Chir. 1879, Bd. XXIV., Hft. 4. 

CentralbL f. Chir., 1880, 7.) 

Cancer of the Pharynx is of rare occur- 
rence. The cases in which only one lat- 
eral wall is affected, are characterized by 
a dislocation of the larynx to the oppo- 
site side, and prominence of the upper 
region of the neck on the side affected. 
If the disease has its origin in the anterior 
or posterior wall, we find the larynx 

f>ushed forward, sometimes so far as to 
brm a plane with the walls of the thorax. 
The voice is indistinct, deglutition is 
more or less difficult, but the respiration 
is unobstructed, except when the disease 
has extended to the larynx ; probably at 
an early period the large vessels of the 
neck become adherent and the neighbor- 
ing lymphatic gland infiltrated with the 
morbid material. By proceeding through 
the mouth, or by Pharyngotomia sub- 
hyoidea, partial extirpation may be 
accomplishedi but the removal of exten- 



sive degenerations by these methods can- 
not be undertaken. 

Von Langebeck having first performed 
tracheotomy, makes a longitudinal inci* 
sion, extending from the margin of the 
horizontal portion of the inferior maxil- 
lary bone, commencing at a point midway 
between the symphysis and the angle, 
downward across the greater corner of 
the hyoid bone as far as the cricoid car- 
tilage or even below the latter if necessary. 
After dividing the sup. cervical fascia and 
the Platysma and Omohyoid muscles he 
continues the dissection deeply on the 
level with the hyoid bone, ligating and 
then dividing the lingual and thyroid 
arteries and facial vein ; he also cuts both 
branches of the sup. laryngeal nerve. 
Having detached the tendons of the 
anterior belly of the Degastric and of the 
Stylo-hyoid muscles from the os hyoides, 
he finally opens the pharynx. The latter 
being attached on all sides by loose con- 
nective tissue, to facilitate its removal the 
larynx is drawn to the opposite side and 
turned on its axis ; the disengagement of 
the anterior and the lateral walls is 
accomplished through the incision already 
described, — of the posterior w^U by mak- 
ing a transverse section of it on the level 
with the inferior margin of the velum 
palati, and then freeing it from its attach- 
ment to the vertebral column by means 
of the raspatorium and the knife. 

All three cases operated on by v. 
Langebeck, (two males, aged resp. 48 and 
78 years, and a female aged 52) died a 
few days after the operation from gulp- 
pneumonia; in each of them a portion of 
the larynx was included in the operation. 
The pneumonia was probably due to the 
Auction of the sup. laryngeal nerve. 

We wish to ask the profession to favor 
us with communications as to their ex- 
perience in the use of Sulphide of Calcium 
in Diabetes, first recommended by Dr. 
Sidney Ringer in the latter disease. 

Dr. a. Rose, 
Tarrytown, N. Y. 



THE INTERNATIONAL SURGICAL RECORD. 



47 



THE 

International Surgical Record 

A WEEKLY JOURNAL. 

ACHILLES ROSE, M.D., Editor. 
£. J. SCHMTTZ, Business Manager. 

CMBoe, No. 1 Chambers Street, N. T. 

P. O. Box 1497. 

NEW YORK, SEPTEMBER i, 1880. 

CONGRATULATORY. 

It is a common experience that a new 
enterprise having for its foundation a novel 
idea is generally regarded with suspicion, 
and meets with many doubts, prejudices, 
opposing influences, and obstacles of a 
varied character. The fact is a universal 
one, and history the world over furnishes 
us with numerous illustrations of its real- 
ity ; indeed, rarely do we find that any 
undertaking of a really lasting and wide- 
spread influence, having for its object the 
benefit of a common humanity has ever 
acconriplished its mission without first 
passing through this initiatory stage — 
this baptism of fire. 

To this rule we could not fairly hope to 
be an exception, but we are happy to an- 
nounce that our experience has been a 
totally unexpected one. Wherever our 
journal has gone it has met with a most 
cordial reception, and many of the most 
eminent members of the profession have 
signified their approval of its aim, while 
nowhere has it met with discouragement. 

In appearing with this our second num- 
ber we take this opportunity to appeal to 
the profession to lend us their assistance, 
in the common interest of our science, by 
communicating through our columns their 
personal experience on those subjects 
treated in our translations, realizing that 
the influence and value of our journal will 
depend in a large degree upon their re- 
sponse to this our earnest invitation. 

As to the Trade Department of the In- 
ternational Surgical Record we have not 
concealed from ourselves the fact that it 
will be more difficult to render general 
satisfaction until we are established upon 
a firm basis, and by demonstrating the 
value of our medium, have secured the co- 
operation of those interested, viz : inven- 
tors, manufacturers and importers of sur- 
gical apparatus and appliances. As we 
already intimated in our first issue of this 
deparment, we hoped thereby to indicate 
our plan and aim, neither the time nor 
the material being at our command to 



make it as perfect as we desired ; begging 
the indulgence of our readers we shall 
spare no pains to multiply our attractions 
and enlarge the field of our usefulness 
with every succeeding number. A pri- 
mary object of our Trade Department shall 
be, in reference to inventors of appliances 
already known and tested by long ex- 
perience and the benefactors of mankind 
generally, to render honor to whom honor 
is due. 

Finally, we feel under obligations to ex- 
press our thanks to those who have given 
us their encouragement and promised to 
favor us with their contributions and gen- 
eral aid and support. 

In order to have our articles complete 
and to render the Record as perfect as 
possible, considering the peculiarly diffi- 
cult circumstances attending its prepara- 
tion, we have sent out our first number, 
dated July i, 1880, in advance ; after the 
present date there will be no interruption 
in the regular weekly issue. 



THREE HANDED CHISELING. 

Prof. W. ROSER, of Marburg. 
(Archiv f. Chirui^, Bd. XXI, pp. 145 etc.) 

For many years I have been accustomed 
to using the chisel in a variety of opera- 
tions in such a manner as to only hold and 
guide it while the striking is done by an 
assistant. This method offers many ad- 
vantages ; it permits of such certainty, 
precision, and rapidity of operation as 
cannot be secured in any other way ; the 
direction of the instrument can be much 
better watched by the eye, and its pro- 
gress much more readily controlled by 
the finger when the chiseling is performed 
with three hands than when the ordinary 
two-handed method is adopted. If the 
operator strikes the chisel himself, his at- 
tention is divided — he cannot, as he should, 
keep his eye fixed at the same instant on 
the edge of the instrument and on the end 
that is to be struck by the hammer ; in 
many cases this is absolutely impossible, 
since the two points are too widely sep- 
arated in the field of vision. Thus there is 
always a degree of uncertainty present ; if 
he looks at the edge he may strike his 
fingers, — ^if he directs his attention to the 
handle he cannot control the action of the 
instrument upon the bone with sufficient 
accuracy; moreover, with the general 
management of the chisel, laying it aside 
in order to examine the progress of the 
operation, etc., a relatively large amount 
of time is lost. 
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^ut the greatest practical value of the 
three-handed chiseling is illustrated in 
those cases where we are obliged to oper- 
ate more or less blindly, — that is to say, 
where the chisel must be used in deeply 
seated operations, by imperfect light, or it 
may be without the aid of vision, and 
soleiy under the guidance of the finger, — 
in such cases this method is of inestimable 
worth. Whoever has frequently operated 
for necrosis, must have seen many fit cases 
for its adoption. If a sequestrum impris- 
oned by an involucrum is to be removed 
from the knee-joint or perhaps from the 
deeply seated medullary canal of the 
femur, three-handed chiseling very much 
facilitates the operation ; the left hand of 
the operator can at the same time push 
aside the soft parts, and control the action 
of the instrument, while with the right he 
holds and guides it. The assistant can 
handle the hammer with one hand and the 
sponge with the other, or make use of the 
dressing forceps to remove the fragments 
of bone produced by the chisel, — the ope- 
ration is thus carried forward with greater 
regularity, and without interruption. In 
many cases it is also desirable to divide a 
sequestrum, either to split lengthwise one 
of a broad semi-cylindrical form, or sep- 
arate in two or more parts one of a long, 
slim character ; by adopting this method 
of operation, the incisions into the soft 
parts maybe more limited, and much time 
can be saved ; the deeply situated and im- 
prisoned necroses of the femur require for 
their removal so much time under any cir- 
cumstances, that we have every reason to 
welcome any abbreviation of the proce- 
dure. 

In the removal by the chisel of frag- 
ments in fractures of the cranial bones, 
the three-handed method is of special 
value, since in such cases the utmost pre- 
cision and caution are necessary ; on ac- 
count of the indurated meninges we must 
proceed with great care and the instru- 
ment must be made to penetrate slowly 
and obliquely, the eye of the operator not 
losing sight of its cutting edge. If the 
operation be undertaken at night, this 
method is so much more advantageous, 
since by artificial light, a shadow pro- 
duced by handling the mallet, may much 
more readily obscure the work of the op- 
erator. 

If the alveolar margin of the inferior 
maxilla is to be removed, it can be ac- 
complished very rapidly and safely by 
fixing the bone with the fingers of the 
left hand, at the same time holding back 



the lip or cheek and applying the chisel 
along the fingers; if on section of the 
bone its structure still looks suspicious 
and a further exsection seems necessary, 
we may with the greatest ease remove 
another, deeper layer. 

Compared with the large sections made 
by the saw the chisel possesses this ad- 
vantage, that by the gradual removal of 
successive portions with the latter one 
can judge better how far it may be neces- 
sary to carry the operation. First a small 
fragment is exsected — a wedge, a promi- 
nence, the half of a bone — and in this man- 
ner room is gained for extending the op- 
eration, and only small incisions of the 
soft parts being required, extensive injur- 
ies to muscles or detachment of them in 
order to complete the exsection are avoid- 
ed. It is true, a specimen of pathological 
interest may thus be frequently destroy- 
ed, but such a consideration is of no 
weight when the important question of 
life or death is involved. Whenever the 
use of the chisel is indicated the question 
to be decided in that particular case is, 
whether the three-handed method will 
afford any essential advantage, but it is to 
be remembered that if this mode of pro- 
cedure is kept in mind it will extend the 
range of application of this instrument. 
Many joint resections will be facilitated 
and simplified if the chisel can be em- 
ployed, and the three-handed method 
permits of deeply seated operations at the 
cost of comparatively slight disturbance 
of the soft parts and with limited incisions. 
These advantages may be utilized in joint 
excisions, of which some cases in point 
are here enumerated : 

i) Anchylosis of the ankle-joint with 
the astragalus, (particularly when com- 
plicated by marked deformity, for example 
club-foot or pes equinus, old fistulae, etc., 
so that the patient is compelled to use 
crutches). In such cases operation by 
means of the saw is almost impossible, 
but with the chisel comparatively easy. 
First, both malleoli are removed with the 
instrument, and then as much of the arti- 
cular surfaces as appears necessary in 
order to secure a good position and favor- 
able result ; if we desire to make a mere 
horizontal section of the bone a straight • 
narrow saw may also be used. 

2) In the early part of the present 
winter a case of old luxation of the fore- 
arm presented itself at my clinic. The 
arm was rigidly extended, the dislocated 
humerus with its trochlear surface turned 
forward and inward, formed a marked pro- 
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trusion beneath the integument, indeed so 
great was the displacement that its lower 
extremity after fracture of the internal 
condyle had worked its way forward until 
it now stood in front of the points of ori- 
gin of the flexors of the forearm. The ob- 
vious indication was to resect this portion 
of the bone and thus restore the power of 
flexion. The articular surface of the in- 
ferior extremity of the humerus in this 
case could be removed by the three- 
handed method of chiseling without the 
necessity of incising anything except the 
integument over the trochlea and the re- 
mains of the capsule. First, the pro- 
truding half of the trochlea was removed 
with the chisel, then the remaining por- 
tion, and finally the rotula. This done, 
the arm could now be flexed, and by the 
aid of antiseptic treatment recovery fol- 
lowed as promptly as could be expect- 
ed without any marked febrile symp- 
toms. 

3) But it is in operations on the hip- 
joint that the three-handed method of 
chiseling is perhaps most valuable. Many 
a time I have succeeded in excising the 
head of the femur by 4neans of the chisel 
through a comparatively very small in- 
cision, indeed a case in point is that of a 
young man, 19 years of age, only recently 
operated upon, in which the femoral head 
presented but very little mobility and was 
hence proportionally difficult of removal. 
An incision through the tensor vaginae 
femoris and sartorius as well as the fore 
part of the gluteus medeus exposed the 
head of the femur which had buried itself 
above in the rim of the acetabulum ; a 
number of strokes with the chisel (three- 
handed) guided by the index finger intro- 
duced deeply beneath the surface, divided 
the head in two, and thus the excision of 
the diseased portion could be accom- 
plished through an incision of only one- 
third the extent of that generally adopted 
in such cases. 

4) In orthopedic osteotomies which are 
practiced so much at present, the method 
we are advocating is also to be highly rec- 
ommended. In such cases particularly, 
much stress is laid upon the desirability 
of limiting as much as possible the in- 
cision of the integument and the soft 

?arts, and the exposure of the bone. 
Vith an incision only large enough to 
permit the introduction of the finger and 
the chisel guided by it, the exsection can 
be performed with ease and precision. As 
long as twenty years ago I divided the 
fibula thus with the chisel, and the wound 



united as in a subcutaneous fracture, by 
first intention. 

The chisel to be used in the three- 
handed method should be long, and pro- 
vided with a thick button. The former is 
necessary in order that it may be readily 
grasped and guided, and that the assist- 
ant may more easily handle it ; there is 
also less obstruction to the light and 
fewer shadows are produced if it is of 
some length. The thick button on the 
end makes it easier for the assist- 
ant to apply the hammer, and since the 
instrument must be struck from almost 
every conceivable point, this is no insigni- 
ficant consideration. The spherical shaped 
button possesses also another very prac- 
tical advantage, viz : one can readily 
make use of a chisel of this pattern as an 
elevator or raspatorium. In the various 
resections and operations for necrosis it is 
sometimes required to detach and push 
aside the periosteum and soft parts, and 
for this object such a chisel is a most con- 
venient instrument ; moreover, as a lever 
for the removal of separated or partially 
separated fragments it is also of value. 
The latter necessity frequently presents 
itself in many such operations with the 
chisel, and it is at all events desirable to 
have at hand an instrument that can be 
used for that purpose. 



REVIEWS AND BOOK NOTICES. 

E. GuRLT, Die Gelenkresectionen nach Schuss- 
verletzungen, ihreGeschichte, Statistik, End- 
resultate. Mit 26 Holzschnitten. Berlin. 
Verlagvon Hirschwald, 1879. '333 Seiten 
8vo. (Resection of Joints after Gunshot 
Wounds, their History, Statistics and Final 
Results, with 26 wood-cuts. ) 

In this volume of Gurlt we have before 
us the result of the most thorough and 
exhaustive compilation. We can readily 
form an idea ot the difficulties attending 
such a work, when we consider how ar- 
duous must have been the labor expended 
in collecting the material for an authentic 
history of the thousands of cases enumer- 
ated in the 1333 pages of this volume. 
The author has not satisfied himself with 
simply giving us the results of the joint 
resections performed upon the wounded 
German soldiers during the last war, 
though such was the limit which he pre- 
scribed himself at the commencement of 
his undertaking, as he informs us in his 
preface, but has gone back to the era 
of the first systematic performence of 
joint resections, the history of which in- 
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eluding those occurring in civil practice 
he sketches in the most illustrative man- 
ner in the introduction to his work, review- 
ing the whole literature of the subject. 

In this volume the merits of Charles 
White, Antony White, Bend, Orred, Park, 
Morreau, Percy and others are duly re- 
cognized. The history of military resec- 
tions commences with the French Revolu- 
tion of 1792, and is continued through the 
wars of the First Empire, the Greek War 
of Independence, the Russo-Turkish War, 
the Belgian Revolution, the Conquest of 
Algiers, the War in the Caucasus down 
to the most recent conflicts, whose surgi- 
cal literature is generally known to the 
present generation of surgeons. But even 
in the portion devoted to the present, era, 
Gurlt has not confined himself to the re- 
production of existing literature, but by 
means of a voluminous correspondence, 
particularly among German surgeons, has 
collected the facts in regard to methods 
of operation and the final results dowrj 
most recent date ; such a course 
abled him to present a searching 
of heretofore published reports, 
hance their value. 

That the Franco-German war of • 
should occupy an unusually large 
to be expected, but even here the 
has succeeded by means of more recent 
investigations, in removing and complet- 
ing the semi-oflScial report of tabulated 
groups of resections which have appeared 
in the Deutschen Militar-Sirztlichen Zeit- 
schrift. But not even the most insigni- 
ficant war has escaped his notice, so that 
we find a precise history of the resections 
made in Cochin-China, New Zealand, 
Mexico, and Dalmatia as well as during 
the Ashantee and the late Turco-Servian 
and Russo-Turkish wars. Had his work 
been delayed a few months, undoubtedly 
it would have also contained the resec- 
tions of the Austrian invasion of Bosnia, 
and the Zulu War. 

Gurlt's work, so far as military resec- 
tions are concerned, may justly take rank 
with the elaborate and well-known 
volume issued from the Surgeon General's 
office at Washington on the American War 
of Secession, and it is so much more 
worthy of admiration, since it owes its 
existence to the energy of a single author. 
Our army medical authorities have placed 
the material of their offices at Gurlt's dis- 
posal, and it is greatly to be desired that 
he should undertake the elaboration of 
these materials in other departments of 
surgical science, so that keeping in view 



the lesson taught us by the terribly de- 
structive wars of modern times, the life 
saving teachings of science might also in 
our country secure universal promotion. 

Compared with the official like history 
of military resections which occupies the 
first 1204 pages of the volume, the re- 
maining two sections, comprising their 
statistics and final results, are compara- 
tively brief, though embracing the real 
scientific sum total; this brevity, however, 
will appear sufficiently justified when we 
recollect the difficulty in times of peace 
of prescribing precise rules for military 
surgery. We have introduced into civil 
practice the aseptic and antiseptic meth- 
ods of operation and treatment and of 
late years considerably improved them. 
We have been convinced that many of 
the teachings of the past which we re- 
garded as infallible were not only becom- 
ing untenable but in several instances we 
have actually been obliged to abandon 
new ones ; indeed, our civil prac- 
n revolutionized within a few 
t in future wars such will be 
the j^^ iiiCiiilitary surgery no one can 
dMuBr-^^he lubject* of resection cannot 

influence of such a result, 
volume of Gurlt affords us 
ct, let us also turn our eyes 
to the future and ask ourselves the 
question : from the standpoint of modern 
surgical views, what position will resec- 
tions in military practice occupy f 

The author has by no means avoided 
this question, but expresses himself in the 
following brief sentences : 

"It is certainly difficult to discuss what 
is as yet only conjectural, and in view of 
the few trials made by surgeons during 
the last Russo-Turkish war, as to the 
value of the aseptic method, — trials that 
partly failed on account of surround- 
ing difficulties, at any rate furnish no de- 
cisive results, — the whole question still 
remains an open one." 

The brief concluding section of Gurlt's 
work merits special consideration. In it 
we find analyzed 652 cases of resection, 
213 of the shoulder-joint, 355 of the elbow, 
16 of the wrist, 4 of the hip, 9 of the 
knee, and 55 of the ankle; it is to be regret- 
ted that the good results in regard to re- 
establishment of function are markedly 
outweighed by those that are unfavorable 
(37*81% were favorable, 63-10% unfavor- 
able). The causes in each case of this 
collection are carefully considered, and 
the statistics tabulated. 
The result of Gurlt*s labors will always 
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prove of inestimable value to the history 
of the surgery of our day, but we venture 
to express the hope that as a consequence 
oif the unsatisfactory character of the re- 
sults reached we shall not deny the value 
of resection in military practice, but rath- 
er be stimulated to more active exertion 
to secure better results ; this elaborate 
volume of Gurlt revives a new impetus in 
this direction, and our science must remain 
his debtor for his pains-taking labors. 

We should like to see this great work 
translated into English, indeed it would 



be a misfortune should it not become 
known to every military surgeon* In 1876 
the writer published in the Medical Rec- 
ord a paper on Superiosteal Resection 
of the Ankle-joint, giving together with a 
case of his own a brief general history of 
the operation, describing the most re- 
markable cases enumerated by Langen- 
beck. Subperiosteal resections do not 
seem to be as highly appreciated in this 
country as in Europe, though they cer- 
tainly deserve to be. 



International Trade Department. 



The Artificial Leg of Dr. B. F. 
Palmer, 1535 Chestnut St., Philadelphia. 
The leading peculiarity of this invention 
is in the device called the safety-socket. 
Dr. Palmer first demonstrated the theory 
that the true principle of support in an ar- 
tificial limb is, in the majority of cases, to 
receive the weight of the wearer u^on the 
end of the stumps though as is well known 
to all surgeons, the idea was generally 
entertained that the latter should be re- 
lieved from all pressure and carefully 
guarded from contact with any portion of 
the socket of the artificial limb, in strange 
contrast with the generally adopted rule 
in amputations, to avoid having the cica- 
trix on the end of the stump. 

The theory is no new one ; but all at- 
tempts made before Palmer to demon- 
strate its practicability were without 
success : thus there was proposed the 
method of support by means of a flexible 
leather sack or cushion, which, however, 
only endangered the safety of the stump 
at every step, by forcing back the integu- 
ment and soft parts and stretching them 
violently over the extremity of the bone, 
thus tending to bring the weight of the 
wearer on the latter. 

The safety-socket of Palmer is a box of 
double leather made to fit the end of the 
stump exactly by moulding on a cast, and 
is so held and guided in the interior of the 
shell of the artificial leg that it is incap- 
able of changing its form by the changing 
weight to which it is subjected in walking. 
It keeps its place securely on the stump, 
and does not allow the integuments to be 
subjected to any change of strain or any 



change of place by means of the move- 
ments of the leg in walking. Thus it acts 
as a shield and protector for the stump 
guarding it against shocks, and, by keep- 
ing the relation between the bone and 
soft parts uniform, promoting the health 
and development of the muscles of the 
stump, and preserving the cicatrix from 
injury or rupture. 

We learn from a report published by 
Dr. Palmer that this safety-socket is now 
in use by a large number of patients, that 
it can be worn even on a short and ten- 
der stump, taking the weight on the end 
not only without inconvenience or pain 
but with a new sense of comfort and 
security. Dr. Palmer says, " the wearer 
decribes it as being perfectly comfortable, 
as affording greater control over the arti- 
ficial limb, and giving to the end of the 
stump a sensation much resembling that 
felt on the heel and bottom of the natural 
foot, and relieving, in a great degree, the 
nervous sensitiveness which is usually so 
great a cause of sufiering to the ampu- 
tated." 

We have had the pleasure of an inter- 
view with Mr. Stohlman, of the firm of 
Tieman &Co,, instrument makers of New 
York, whose views on Palmer's leg coin- 
cide perfectly with that stated above. 
He also related that at one time he had 
in his employ a man who wore a common 
wooden peg-leg supplied with a rubber 
cushion in such a manner as to receive 
the weight of the wearer on the end of the 
stump. Being in the employ of the above 
firm he had opportunities of trying other 
artificial legs and did so, but always re- 
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turned to his "peg" preferring it to all 
others, because it permitted him to walk 
on the end of the stump by means of the 
device before mentioned ; how he would 
have been delighted with one of Dr. Pal- 
mer's legs .' Mr. Stohlmann was also 
acquainted with the failure of the attempt 
to secure this feature by means of the 
leather sack, and described the objections 
to it in almost the words of Dr. Palmer 
himself.. 



miration in works on surgery — indeed the 
most eminent sun;eons of England, France 
and the United States have given it their 
indorsement. 

The Prussian government acting on the 
advice of Dr. Virchow purchased the Pal- 
mer models, sending Dr. Palmer as an 
honorarium a thousand dollars ; the Rus- 
sian government sent to the latter an 
agent to purchase his new patent, and 
negotiations are still pending. 



If Dr. Herter of Weissenfels says, "I 
declare without restriction that I know of 
no better artificial leg, indeed of none so 

food as Erfurth's, described below, "then 
think it is very obvious that he could 
never have seen or been acquainted with 
Dr. Palmer's. 

It would occupy more space than we 
could afford should we attempt to enumer- 
ate the fifty or more honorary rewards Dr. 
Palmer has received at different exhibi- 
tions and from numerous institution at 
various times in all parts of the civilized 
world. We find his invention spoken of 
in terms of the highest approval and ad- 



Dr. Palmer himself having suffered am- 
putation just below the knee during boy- 
hood, has devoted the best energies of a 
lifetime and his utmost skill as a mecha- 
nician to the invention of a substitute that 
should as nearly as possible take the place 
of the lost member. 

In America there are in existence more 
than 150 patents for artificial legs, and it 
is said that there are at least 100,000 uni- 
peds in the country, many of whom have 
been restored to usefulness and rendered 
comfortable by some form of artificial leg. 
Dr. Palmer alone in his experience of 34 
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years has supplied over 15,000 of these 
— ^an actual army on Palmer limbs ! 

His first patent was granted in 1846, 
and this was the first patent artificial leg 
made in this country. Since that time 
the inventor has added many improve- 
ments for which he has been granted cor- 
responding patents, the last being dated 
1873 2ind is the most important of all. The 
following description is taken from the 
specification of the American patent No. 
137,71 1, dated April 8th, 1873 : 
^ " Figure I is a side elevation of an ar- 
tificial leg having my improvements. Fig. 
2 is a bottom view of the foot. Fig. 3 is 
a longitudinal vertical section of the foot. 
Fig. 4 is a transverse vertical section of 
the foot through the ankle-joint. Fig. 5 
is a longitudinal central vertical section 
of the leg. Fig. 6 is a similar section of 
the stump-socket. Fig. 7 is a view, partly 
in section, of my improved heel-cord or 
tendon. The same part is marked by the 
same letters of reference in all the figures. 
This invention consists in various details 
of improvement in the construction of the 
artificial leg heretofore invented and pa- 
tented by me, and generally known to the 
public as the Palmer leg. The object of 
these improvements is to render the leg 
lighter, stronger, more elastic, and lifelike 
in its motions ; to adopt it to support the 
weight of the wearer in certain cases upon 
the end of the stump by the introduction 
of a properly-constructed socket ; to give 
a double support to the foot in certain 
positions, one of which takes effect before 
the other, by the introduction of supple- 
mentary or auxiliary tendons in addition 
to and in aid of the cord or tendon repre- 
senting the natural tendo-Achillis ; to 
improve the movement of the toe, and to 
give a fine, external finish to the false 
limb. In the drawing, A marks the leg 
proper, which is made hollow, as repre- 
sented. I prefer to use English willow as 
the material, as long experience has shown 
it to be admirably adapted for the pur- 
pose. The leg is provided with ventilat- 
ing openings, rf, d, in the ordinary manner. 
Instead of covering it with raw calfskin, 
as heretofore, I now dispense with that 
covering at a considerable saving of weight. 
To compensate for the loss of support re- 
sulting from the removal of the hide, I 
bind the top rim of the leg, the only joint 
where such support is required, with brass 
wire wrapped tightly around it and turned 
off smooth, forming a band, /, which gives 
all necessary strength to that part of the 
limb, while adding but a trifle to its weight. 



The enamel or finish of any kind is applied 
directly to the exterior surface ©f the leg. 
To the upper rim of the leg are attached 
the lugs //, forming the lower branch of 
the knee-joint. These are hinged at F to 
the upper member^ G, of that joint. The 
part G is formed in one piece, bowed 
around the back of the thigh-socket, Z>, 
as shown in Fig. i. It is provided with 
buttons, a, ft to which the upper ends of 
the tendons y , y, and T are attached, as 
seen in Figs, i and 5. The thigh-socket 
D is made of leather, and in the ordinary 
way, and is adapted to the size of the 
thigh of the wearer. At its lower end the 
leg A is attached to the foot B by means 
of the ankle-joint Q, This joint consti- 
tutes one of the important improvements 
in the construction of the limb. In my 
former patent this joint consisted of two 
branches, which ran up the inside of the 
leg and were united at their lower ends by 
a bolt which passed through the foot. To 
support this bolt the foot was made solid 
consequently heavy. I now make the 
ankle-joint in the shape of a horseshoe, as 
shown in Fig. 4. and place it in the bottom of 
the foot with its ends projecting upward. 
Through the eyes in these ends is passed 
the bolt /?, which passes through the 
block 5, which forms part of, and projects 
down from, the leg A, as shown in Figs. 
5 and 4. The joint Q is bolted or other- 
wise firmly attached to the foot. This 
construction enables me to make the foot 
hollow almost throughout, as shown in 
Figs. 3 and 5, giving it a lightness hither- 
to unattainable. Lightness is more impor- 
tant in the foot than in any other portion 
of an artificial leg, as whatever weight is 
there acts at the end of a long lever, and 
serves to impede freedom of movement. 
The toe-piece C is hinged to the foot at 
Kf and is made with an entering-joint 
similar to that at the ankle, presenting no 
break in the surface. The toe-piece is 
strengthened by wires run transversely 
through it to prevent splitting. The toe- 
tendon L is made of two cords attached 
to the under cavity of the toe-piece, as 
shown in Fig. $. They run around the 
under side of the pulley P, and are carried 
up to a joint at the top and rear of the 
leg, where each of the cords is attached to 
a spiral spring A. The reaction of the 
spring tends to draw the toe down. AT is 
the main heel-cord or tendo-Achillis. It 
is made of parallel strands of sewing-silk 
covered with chamois skin, as represented 
in Fig. 7. It is fastened near the bottom 
of the heel by the pin, and runs up to a 
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point in the back of the calf of the leg, 
where it h attached by the pin. This 
main tendon, upon which the greatest 
strain comes in using the limb, is made 
larger and stronger than I have hereto- 
fore made it, since it is required to be less 
elastic than formerly, because I now sup- 
plement its function by the addion of two 
auxiliary tendons y, y, placed one on 
either side of it, as shown in Figs. 4 and 
5. The tendons y, y diverge at the heel 
and run up the inside of the leg, and are 
attached at their upper ends to the but- 
tons a on the sides of the bowed joint- 
piece G, These tendons are so regulated 
in length as to take the strain, ordinarily 
thrown wholly upon the heel-cord, a little 
before any part of it is borne by that cord. 
This relieves the heel-cord, assists in it 
bearing the strain, and enables me to 
make it stronger and less elastic than 
heretofore, as before observed. A back 
cord or tendon, T, is attached to a but- 
ton,/, on the rear side of the thigh-socket 
D (see Fig. 5), and is fastened to the calf 
of the leg by the pin. The office of this 
cord is to limit the motion of the knee- 
joint by a strong and firm yet moderately- 
yielding attachment in place of the rule- 
joint heretofore used, which was abrupt in 
its action, and often caused a ' click,' which 
was higly objectionable. One of the most 
important improvements, looking to the 
ease and naturalness of the tread and 
movement of the foot, is presented by the 
protuberances M and N placed on the 
bottom of the foot at the ball and heel, 
respectively. These are most clearly 
shown in Figs. 2, 3, and 5. They receive 
and support the weight of the wearer, and 
allow a lateral movement resembling that 
of the natural ankle, while unaccompanied 
by the unsteadiness which has character- 
ized previous attempts to import this 
movement into the artificial leg. Around 
these protuberances, after covering them 
by felt, I place the elastic rubber tubing e, 
arranged as in Fig. 2, and over all attach 
a covering of buckskin or chamois leather. 
This construction gives softness and elas- 
ticity to the tread, while securing the ut- 
most freedom of movement to the foot 
compatible with steadiness and safety. 
To provide for sustaining the weight of 
the wearer upon the end of the stump, I 
receive the stump in a socket, e, made of 
leather, and made to conform accurately 
in length, size, and shape to the stump 
which rests in it. This conformity is at- 
tained by moulding the socket on a cast. 
I usually make the stump-socket of two 



thicknesses. The socket is received in a 
recess. The stump is not withdrawn from 
the socket ^, and there is no feeling of in- 
security and no want of precision in the 
step. The use of silk covered with 
chamois-leather for the heel-cord is an 
improvement which I consider important. 
In my former patents I indicated a prefer- 
ence for the use of catgut for that cord, as 
I found it much the best material that I 
had at that time tried ; but it is very liable 
to fray out by friction, is difficult to fasten 
at the ends, and is greatly affected by 
changes in the hygrometric condition of 
the atmosphere. It becomes longer and 
thus introduces an element of uncertainty 
and insecurity in the use of the limb. Silk 
I have found to possess the requisite 
strength, flexibility, and freedom from 
change. The formation of the upper mem- 
ber of the knee-joint in one piece, bowed 
as described, renders the joint lighter and 
stronger, and prevents the lateral spread- 
ing which occurs in those made in the old 
way. As a covering and support I wind 
the leg and foot, in whole or in part, with 
thread. A coating of gum shellac is ap- 
plied to the wood, and the thread is tensely 
wound into the gum. To this firm and 
smooth coating of thread and gum the 
enamel, principally of shellac, adheres 
immovably. This covering is not affected 
by water. Thus, with diminished weight, 
greater durability and an exquisite finish 
are obtained. 

It may appear superfluous to treat the 
Palmer leg at such length, since the 
invention has already been mentioned by 
the most eminent surgeons throughout the 
world in terms of the highest commenda- 
tion, and has been before the profession 
for thirty-four years ; but in view of the 
fact that many other inventions of a like 
character have appeared in the market, 
which by means of a persisten . presenta- 
tion of their claims, have been favored, 
while the better Palmer leg has been 
overlooked, we think the article very 
opportune. 

There are too many surgeons who are 
but indifferently informed on the subject 
of artificial legs, and patronize the ordi- 
nary leg-makers, who rank, compared 
with Palmer, as a rough empiric with a 
regular physician of scientific training. 
It is a fact that some of the most inferior 
legs are the most productive to their 
makers, and the influence of such a fact 
has been deleterious. In England one 
cannot now obtain as good a leg as was 
made from 1800 to 1825 by James Pott 
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for the Marquis of Anglesy ; in France 
there is no leg made that can even be 
compared with the English, while in Ger- 
many the art is taking rapid strides for- 
ward. 

Artificial Leg of Erfurth, Weis- 

senfels, Germany, described by Dr. Her- 
ter, Weissenfels. (Vierteljahrschrift der 
aerztl. Polytechnik). — More or less 
intimately related to the principle of con- 
servatism in surgery, stands the endeavor 
to furnish the best possible substitute for 
amputated limbs, and while the greater 
skill of the workman of our times pro- 
duces better results, we must not lose 
sight of the fact that there is an increased 
demand in this line of industry, stimulat- 
ing it to greater exertions. Particularly 
is this true in America ; there, if any- 
where, one recognizes a modern velocity 
— a certain intensity of living — manifested 
in public and social life. Not only the 
great civil war has furnished, but the 
ordinary events of civil life, railroad and 
street accidents continue to furnish a 
large army of unfortunates who need to 
be supplied with artificial limbs. 

But besides the desire for a proper sub- 
stitute for the lost member, the necessity 
of earning a living even under more diffi- 
cult circumstances is on the average 
more general and pressing in America 
than here. It seems to me at least, as if 
the ordinary man here, among us, is more 
easily satisfied if something is only done 
for his support, in some manner or other. 

American artificial limbs have for a 
long time controlled the world's markets, 
but Germany has been following slowly 
in her wake, until she too has finally 
reached an honorable position in this 
department. So far as I am aware, the 
Government in providing artificial limbs, 
makes use only of those of our own manu- 
facture. 

The opinion I have formed is, that 
there exists no better, and particularly 
for disabled soldiers, no more practical 
artificial leg than Erfurth*s. Assuming 
that this leg may not be well known to 
many of the readers of this Journal, I 
desire to present here a brief description 
of one for amputation of the thigh. (That 
for amputation of the leg is, of course, of 
more simple construction.) 

(We do not reprint the cut referring to 
the original which may be obtained 
through our office. — Ed.) 

The socket for the stump {a) is made 
of leather ; ijb) is the knee joint, which 



describes an arc between two rods, hav- 
ing a steel bolt as an axis {c)\ on that 
side of the knee-joint which is invisible in 
the accompanying cut, a steel band with 
a I>inge joint secures greater firmness, 
and by means of a brake connected with 
it, prevents over-extension of the jomt. 

The ankle {d) is, like the knee, com- 
posed of a simple hinge-joint, and the 
same arrangement exists at {e) where the 
toes can be fiexed upon the metatarsus, 
and are kept extended by means of a 
spring, placed in the sole of the foot ; 
flexion only occurs when the heel is raised 
from the ground, the weight being sup- 
ported by the toes. The cut represents 
the internal arrangement, as it appears 
after the removal of a portion of its lat- 
eral half. 

The two cords (/), one on the internal, 
the other on the external aspect of the 
limb, are made of catgut covered with 
leather, and are fastened at one extremity, 
just above the knee-joint, at {g), at the 
other to the heel (A) ; at the same point 
is inserted (A) a strong metallic spring (/), 
whose conducting rodpasses through the 
septum (^), pressing against the latter. 
Supposing now that the leg is fixed in 
position by rubber straps passing over the 
shoulders, the stump having been placed 
in the socket, and the man stands erect ; 
this position can be maintained with great 
security and without any exertion ; since 
the axis on which the knee-joint revolves 
is placed sufficiently far behind the line 
of the centre of gravity ; if the wearer 
desires to remain standing for several 
hours, the limb can be fixed in an 
extended position by means of a little 
bolt. 

If he proposes to walk, he has only to 
thrust the stump and with it the entire 
leg a little forward, and at once the 
little spring {t) and the catgut cords (/) 
are brought into action ; the former (/) 
presses the heel downwards, thereby rais- 
ing the point of the foot, and at the same 
moment by its action at {k) advances the 
knee somewhat ; the cord (/), by its trac- 
tion at (^), flexes the knee-joint. (Fig. 2). 
By this flexion at the knee- and ankle- 
joints the line of the centre of gravity of 
the body is thrown further backward and 
upward, and since the leg is suspended at 
the hip-joint like a pendulum, at the same 
moment the whole leg with its centre of 
gravity swings forward on its axis at its 
point of suspension, that is to say, with- 
out any physical exertion on the part of 
the individual it moves forward : once set 
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in motion, the leg, as soon as the thigh is 
sufficiently far advanced, following the 
law of inertia, moves still further forward, 
until it reassumesits position of extension 
in relation to the thigh, and support of 
the stump and control of the same 
become possible. (Fig. i) Simultaneously 
the catgut cords and the spring are again 
made tense, and their force held in 
reserve until flexion occurs anew at the 
succeeding step. 

For the purpose of adjusting and in- 
creasing at will the tension of the cords 
(/), two accessory springs (/) are em- 
ployed, the force of which at (m) can be 
regulated as desired, while at (») they ex- 
ert a more or less downward traction on 
the several cords mentioned. Finally, the 
rubber band (o) is a continuation of the 
strap by wnich the artificial leg is sus- 
pended from the shoulder, and is fastened 
just below the knee joint ; by its elasticity 
it promotes the forward movement of the 
limb. 

Since amputation stumps usually pos- 
sess an integument that is sensitive and 
easily excited to perspiration, the venti- 
lation afforded by the little opening at (^) 
proves very serviceable. 

Of course, all movements of the limb 
must be devoid of noise and executed 
smoothly, and in order to secure these 
ends the joints are lined with leather and 
felt, and at certain points rubber buffers 
are also employed. The entire leg made 
of iron and covered with leather weighs 
about 4 kg. ; the price is very moder- 
ate. 

The inventor and manufacturer of this 
leg, the mechanician Erfurth, himself suf- 
fered amputation of the thigh some 25 
years ago, and presents in his appliance 
the results of years of arduous and intel- 
ligent experimenting with other artificial 
legs. It is interesting to observe how, 
without any previous anatomical or phy- 
siological knowledge, but by gradually 
acquired practical experience alone, he 
has produced so excellent a limb, and, 
moreover, one that corresponds so per- 
fectly with theory and betrays in its mi- 
nutest details the acute artist. 

In an extremely ingenious manner he 
has solved the problem of moving forward 
the leg in stepping with the least pos- 
sible expenditure of force, while the knee 
and ankle joints are flexed, and has also 
secured great stability of the erect posi- 
tion, and rendered the change from the 
erect to the sitting posture, and vice versa, 



absolutely easy and entirely under the 
control of the will. 

The leg is finely finished ; Erfurth, who 
occupies himself exclusively with this 
specialty, is an artisan of the old stamp, 
who makes all the legs with his own 
hands, and the peculiar care with which 
the work b done and its durability cannot 
be surpassed. Hence repairs are seldom 
required, but if they should be, they can 
be made by any mechanician, as all parts 
are accessible. Erfurth is competent, and 
in every case takes pains to adapt the 
length of the various parts and the force 
of the springs to the requirements of each 
individual case, to the snape and power of 
the stump, etc. 

In consequence of the great proficiency 
which he has attained the inventor can 
make a new leg in about eight dajrs, and 
one that will tc entirely satisfactory both 
to myself and the wearer. It is to be re- 
gretted that he could not be induced to 
take out a patent for his leg, consequently 
it has been imitated with the greatest 
impunity, but the originals far surpass 
these copies. 

I declare without restriction, that I 
know of no other artificial leg, indeed of 
none so goo J as Erfurth*s ; I do not affirm 
that theoretically, in its construction, it 
presents any superiority over other limbs, 
— ^the fact is, that in such a case one is 
inclined to rather consider the evidence of 
practical experience. 

It frequently happens that disabled sol- 
diers arrive here who have previously worn 
artificial legs of other construction, made 
perhaps in Berlin, Magdeburg, Cassel or 
elsewhere ; such parties always hail with 
pleasure the advantage afforded by Er- 
furth's leg, and move about with such 
ease, security, and I might say, "ele- 
gance," that one is invariably filled anew 
with admiration at such perfect prosi- 
thesis ; unintermitting application to se- 
vere physical labor, walking for hours with- 
out the aid of a cane, etc., are common oc- 
currences. 

(As to German artificial legs in general 
we wish to observe : It would be singular 
if starting a century later they had so soon 
equalled the American leg, whose in- 
ventor, Dr. Palmer, yet in the prime of 
life, being 56 years of age, is still, as he 
has been for 34 years, wholly engaged 
with his invention after having treated 
15,000 cases and on his own person tested 
all his improvements, since he himself 
was amputated when ten years of age. 
Editor.) 
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Binaural Stethoscope. Manufactur- 
ed by William Snowden, 7 South Street, 
Philadelphia. 

This inatrument is composed of a hard 
wood bell (E), with a soft rubber cup (F), 
two flexible rubber tubes (C C), attached 
to the upper portion of the bell by two 
perforated nipples at (Dj, two ear pieces 
(A A), of hard wood covered with soft 
rubber pads, the whole completed by a 
wire spring (B), so arranged as to retain 
the ear pieces firmly in position when in 
use. The advantages claimed for this in- 
strument are its simplicity, together with 
the perfection and accuracy of its acoustics. 
The construction of the bell, the perfor- 
ations at (D) being so gauged as to meet 
accurately at the centre of the dome of 
the bell. By this arrangement the sounds 
are transmitted with equal clearness to 
each ear The rubber tubes are free from 
all woolen or silk coverings, thus avoid- 
ing all friction sounds arising from this 
source. The ear pieces are covered with 
soft rubber pads which effectually exclude 
all extraneous sounds. The manner of 
applying the spring pressure to the ear 
pieces. The ready adaptability to all 
positions of both the patient and physi- 
cian, in this, securing the comfort of both. 
We have compared this instrument 
with all the other binaural stethoscopes 
and find it far superior, rendering the 
sounds louder and more distinct. It serves 
admirably the purpose of auscultation of 
one's self. It has always seemed strange 
to us that the binaural stethoscopes have 
not become popular in Germany notwith- 
standing their advantages in so many 
prospects. 

In connection with the article on the 
Ancient and modern treatment of wounds, 
the conclusion of which will be found in 
this number, I wish to mention a form of 
water bath which I first used in St. Fran- 
cis Hospital in 1872, and which I found 
there on entering service, having been 
•imported from Germany. 

This water-bath was devised by Bill- 
roth, and he thus speaks of it in his Ency- 
clopedia of Surgery, (v. Pitha and Bill- 
roth, Chirurgie, Bd. I, Abth. 2, Hft. 2, 
St. 71): A large number of apparatus 
have been constructed for the purpose of 
applying baths to the extremities or to 
portions of them, butlthose for the arms 
and feet are most in use. 

The foot-bath should be so constructed 
that the patient in either the recumbent 
or sitting posture may be able to keep the 



foot and leg immersed as far as the knee, 
without his being made uncomfortable by 
the position; this is no easy matter to 
accomplish. 

A water-tub made after my design, 
(fig. i) for permanent immersion has been 



much used in v. Langenbeck's clinic and 
adopted in many hospitals. The bed- 
mattress must be arranged in such a man- 
ner that a piece corresponding to the bath 
can be taken out; the level of the latter 
must be .on a plane with that of the mat- 
tress. All baths to which rubber com- 
partments for the limb were attached have 
proved impractical." 

Beside this apparatus of Billroth for the 
foot and leg, we used another for the arm 
and head, of an oblong shape, 23 inches in 
length, 8 inches wide, and 8 deep, with 
somewhat flaring margins at the open 
extremity ; both apparatus were made of 



zinc, and furnished with a movable cover, 
which by its removal permitted the intro- 
duction of the arm and leg, and also with 
a stop-cock, by means of which the 
water could be drawn off or renewed. 
Along the margins of the bath, parallel 
with the immersed limb, were arranged 
small metallic pins, to which strips of 
bandage can be attached for suspending 
the member, since care must be exercised 
not to allow the latter to rest against the 
edge of the bath, for fear of impeding the 
circulation. The apparatus must be care- 
fully arranged on a shelf beside the bed, 
in such a manner as suits the convenience 
of the patient. 
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The zinc bath for the lower extremity 
is somewhat larger, its two sides forming 
an obtuse angle to each other, the apex 
below and the open base being represented 
by the superior margins ; the whole is 
supported by a wooden frame into which 
it fits, and an upright board. 

These baths and their mode of use were 
described by Dr. F. H. Hamilton in the 
Richmond and Louisville Journal of Janu- 
ary 1874, and the New York Medical Jour- 
nal of May 15th, 1874. 

They were manufactured by Otto & 
Reynders and Geo. Tieman & Co., and I 
find them in the catalogues of John Reyn- 
ders & Co., the latter firm having kindly 
provided me with electrotypes to illustrate 
this article; they are also contained in the 
catalogues of Otto & Sons, and Geo. Tie- 
man & C0.9 showing that their value is 
appreciated. (Editor.) 

Having shown the original article on 
Erfurth's leg to the best expert in arti- 
ficial limbs we received the following com- 
munication : 

Editor of International Surgical Rec- 
ord — Your favor with the cuts of Er- 
furth's leg, so called, enable me now, with 
the specification before me, to inform you 
that the opinion I have previously ex- 
pressed is correct. 

The leg is copied as to its shelly partly 
from the old English leg of Pott, patented 
about 75 years ago, while all the mechan- 
ism seems taken from Palmer's various in- 
ventions, which have been in use in Ger- 
many many years. 

If Mr. Erfurth were an American I 
should not be able to comprehend his be- 
lief in the novelty or the utility of his leg, 
for it goes back to Palmer's old patent, 
and also draws from Palmer's later patent 
its remaining better parts or motors. 

Figures i, 2 and 3, (Erfurth's cuts) have 
Palmer's patented principle of 1873, badly 
combined with certain features of Palmer's 
old patent, and all united into an exterior 
or frame-work, looking as ancient as the 
leg made for Lord Anglesy immediately 
after the battle of Waterloo, or the one in 
my possession, captured by the American 
army in Mexico, in the year 1846 (but 
made long before for Santa Anna). 

I am not surprised that an enterprising 
German should attempt to construct a 
good leg and I wish him complete success, 
nor that in the attempt he should make 
use of Palmer's inventions, which were 
sold (in models) to the German govern- 
ment, to be copied for the Prussian army 



and navy, but I am surprised to notice the 
endeavor to combine Palmer's best prin- 
ciples with the superannuated parts of 
old English legs ; it looks like new cloth 
in an old garment ! 

It is anomalous — neither American nor 
English, nor French, nor German, — an 
Anglesy ** bucket," (as the cockney calls 
the socket) set on a German leg, with a 
French foot and all the parts interlaced 
with the American sinews, springs and 
tendors, of Palmer. 

The knee-bolt is set back to a point 
behind the line of specific gravity, to en- 
able the leg to stand I Thus, an evil run 
into in France a century ago, is ignorant- 
ly revived, though Palmer abolished it in 
Paris in 1851, and his services were fully 
recognized there by Roux and Velpeau. 
The ancient Frenchman said, ''how shall 
I. make the leg stand ? A knee-catch will 
do it, but that is a bad arrangement ; 
what then } Ah," said he, "I have it ; 
set the knee-bolt back and the ankle-bolt 
forw3.rd of the natural position ! " 

And he had it, — but with it two evils 
for one. The unlucky Frenchman found 
his leg would stand well but would not go 
well. The German will only be longer 
about it, but he will nevertheless learn 
that two joints "out of joint" do not 
operate well. 

"But," says the leg-maker, "how shall 
shall the knee be made to stand } " 

"Why, my dear fellow, just in the same 
manner as the natural knee, by allowing 
the flexor muscles of the leg and thigh to 
give the extensors freedom from resist- 
ance in the knee and ankle-joints when in 
motion, (both being in the natural order) 
till they take their respective positions 
just where the German now puts them — 
as regards the line of gravity, but not as 
relates to the two joints — apart from com- 
bination with the swinging leg. 

How strange that a man testing the 
leg in his own person should not see (and 
feel) that slight elongation of a knee 
tendon, causing greater forward motion 
of the leg and foot — exactly imitating the 
natural member — would fix the knee se- 
surely, without giving the stiff, rigid, and 
unnatural action of a knee and ankle 
when both are out of place. 

The old strap of the Anglesy leg to fa- 
cilitate extension, is seen on this leg, and 
the tendon and mortice-joint, so long in 
disuse in this country, though still em- 
ployed in London, figures on the front. 

Such are the good and the objection- 
able features of the Erfurth leg. We do 
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not find many of the better parts of the 
''American leg." 

The perfect frame work of the Palmer 
leg, — ^its tubes and joints which form a 
system of arches (to gain strength and 
save weight) — is not found. The perfect 
contour of the Palmer, and its cover of 
raw-hide beautifully tinted with enamel, 
giving it life-like beauty and rendering it 
strong and proof against water, are not 
seen in this leg. In short, as a piece of 
mechanism, while it has good parts co- 
pied from the Palmer, and while it rejects, 
and sensibly— even as a wooden leg — the 
"lateral motion," it is not superior to 
many imitations of the Palmer leg in 
America, and without the Patent "Safety 
Socket" of. the new Palmer leg, it can 
only be spoken of in contrast, not in com- 
parison with the best American legs. 

Expert. 

MISCELLANEOUS. 

It aflbrds us great pleasure to translate 
from the Illustrirte Vierteljahresschrift 
der drzilichen Poly tec hnik^ i88o. No. i, 
the following notice of Geo. Tiemann 
& Co*s American Armamentarium Chi- 
rurgicum : 

Though for obvious reasons we are not 
in the habit of devoting space in our edi- 
torial columns to catalogues submitted 
for our inspection, we feel justified in this 
case in departing from our rule, since we 
have before us a thoroughly exhausting 
and magnificently arranged work which 
can by no means be compared to any of 
the catalogues generally published by 
business houses, either on this or the other 
side of the Atlantic. Printed on 600 
pages of the finest quality of paper, con- 
taining 2000 illustrations to many of which 
a. description is appended, it is far superior 
to anytning of its kind. 

The array of modern surgical instru- 
ments is very extensive of which conser- 
vative surgery receives its share ; the ap- 
paratus for fractures are also numerous 
while those devoted to orthopedic pur- 
poses, although represented by some of 
an interesting character, do not appear to 
belong among the specialties of the 
firm. 

We are not aware that the volume can 
be obtained through the bookseller ; if 
such were the case it would form a hand- 
some gift for the hospital surgeon, to 
whom it could not fail to be highly ac- 
ceptable. 



Before us we have the third edition of 
John Reynders & Co.'s illustrated cata- 
logue and price list of surgical instru- 
ments, orthopedic apparatus, etc. This 
fine volume is especially elaborate, par- 
ticularly so in the department devoted to 
orthopedic appliances. 

Messrs. Reynders & Co. are manufac- 
turers for Lewis H. Sayre, Charles F. 
Taylor, N. M. Shaffer, prominent ortho- 
pedic surgeons of New York. 



A modern specialty of the German trade 
are the preparations for antiseptic dress- 
ings. — The German preparations are high- 
ly appreciated, particularly those of Ge- 
briider Stiefenhofer of Munich, who manu- 
facture the dressing material for Professor 
V. Nussbaum. As is well known, Lister s 
method is carried out most rigorously and 
minutely by German surgeons, and for 
this purpose the most perfect dressing 
material is greatly in demand. 

In a letter which we received from the 
Gebriider Stiefenhofer, instrument makers 
of Munich, Germany, this celebrated firm 
says: "We manufacture orthopedic ap- 
pliances, but in this field you in America 
are farther advanced than we in Ger- 
many." 

When we gave the article on the Bly 
leg in pur last number, we availed our- 
selves of the catalogue of Mr. Geo. F. 
Fuller, in which this artificial leg was 
described. An observation like the 
following occurred in the passage con- 
cerning the springs used in the leg in 
question. "This will be appreciated by 
those who have worn legs with metallic 
springs ; especially by those who have 
worn Palmer legs." Having actually had 
no opportunity of examining the compar- 
ative merits of the rubber and metallic 
springs, it was through an oversight that 
the passage appeared. We have since 
learned that Dr. Palmer's springs are still 
generally "metallic," he having patented 
in 1850 and then rejected (on trial of one 
hundred cases), the rubber springs. 



CATALOGUES RECEIVED FROM 

H. Galante & Fils, Paris ; 
Gebr. Stiefenhofer, Munich ; 
C. Walther — Biondetti, Basel ; 
C. Zeiss, Jena. 
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PREPmTIONS OF HUT 



Possessing the superior advantages of fluidity, permaneney and strengtn. 



(Old Mary land Brewery, B altimore.) 

Yonr attention is invited to the following list of Malt Preparations: 

PURE EXTRACT OF MALT AND HOPS; 

This elegant pTeparation is submitted to the medical profession as representing a resnlt heretofore nn- 
attained in the manoflaoture of Malt Extracts, being a highly conoentrated 72iitd Extract of proper consistency 
for mixing promptly with water or milk, ^et free from alcohol and not liable to ferment We claim that it is 
richer in diastase and in the specific nutriments of Malt and Hops than any Extract in the market When- 
ever msed by physicians it has been pronounced a superior article and its effects most satisfactory. << m^ 

To mothers nursing, with a deficiency of milk, it is of the greatest service, and as a vehicle for any pre- 
paration of Iron or Quinia it is unsurpassed. Befall Prloef 75 Cents. 

NIEMEYER'S EMULSION; 

EXTRACT OF MALT AND COD LIVER OIl2. 

This preparation contains fifty per cent of best God Liver Oil and the soluble Hypophosphites of Lime,^ 
Soda and Potash,— thbu grains of the combined salts to the tablespoonfuL We have evidences from the 
experience of physicians and others that it is one of the most easily assimilable and palatable forms of Cod 
Liver Oil yet introduced to the medical profession. It is a perfect Emulsion, mixing readily with water if 
desirable and is well fitted for administering to children and persons whose stomachs are too sensitive to 
retain the simple oiL Betail Price^ 75 Cents. 

EZTRACr OF HALT Al^) HOPS WITH HTPOPEOSPEirES. 

Three grains to the tablespoonful in perfect solution. Betnll PricOt 7^ Cents. 

MA.IL.T, ^W^IISTE A-ISTD IHOZST. 

This combination consists of two parts Extract of Malt and Hops, one part pure imported Sherry Wine and 
four grains to the tablespoonful of Ammonia Citrate of Iron in solution. BeuUl Prlee^ 75 Cents. 

EXTRACT OF IIALT WITH CITRATE OF IRON AND QUINIA. 

Extract of Malt and four grains to the tablespoonftil of the soluble CITBATE OF IBON AND QUINIA* 
Retail Price, 76 Cents. 

SOLD BY DRUGGISTS THROUGHOUT THE COUNTRY. 

WM.R. WARNER & CO., Wholesale Agents, 



INGLUVIN 

Superior to Pepsin from the Hog, in all cases. Dose and manner of administration the same.* 

Bead the following certificate: 

XI Boh Sxuys Dm OAFucnm. 

, VAaa, February 20th. 1879. 
SdUon North Carolina Medical Journal, 

Obhtlemes:— I cannot conclude thle letter without eaTing a word in regard to a medicine which has reooitly been introduced 
Into France by our enterprising countrymen, Meeera. Wm. B. Warner k Co., of Philadelphia. Among other apedmena of their 
exhibit at the recent Bxpoeltion, their agent in Paris reiir kindly sent mesereral bottles of */ivtevii»— prepared from the gizzard 
of the chicken, 'With the request that I would glre it a nlr trial in the treatment of gastrio irregularity and disturbanoe. I am 

{^leased to be able to chronicio the fkct, that, in three casea of pronounced atonic dyspepsia and in one case of chronio indigestion, 
t has acted like acharm^promptly relieving au disagreeable symptoms and restoring the stomach to its proper functions. My 
Satients, who had previoasly tried without benefit all ordinary forma of pepeine. blsmath. cerium, nux vomica, etc^ etc., are 
elighted with this new remedy and assure me that they experienced beoaat trom the first dose. Hereafter I shall prescribe it 
liberally and with sreat confidence in its therapeutic value. 

Assuring you or my abiding interest in the success of the Joubhal. 

*! Very truly and respectfully yours, Bdwabd WAnRKst, (Bkt) K. D., C. BI. 

i_ ! , 
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and Gk^ette. 187& Dec 18th) deecribes another case which improved immediately under the same treatment. 
The greatest success was reported by Dr. N. 0. Husted of Hew York, first in his own case and then in twelve 
more cases in his practice. All mentioned before several medical societies and published in their transaotiona 
and different med. Journals. 
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OSTEO-PUSTIC RESECTION OF THE 
ELBOW-JOINT. 

Bt Dr. O. Voblkul ov Braunschweig. 
(Deutsche Zeitschiift filr CMtnrgie. XIl, 6,) 

Under the above title I desire to present 
to the consideration of my colleagues a 
method of operation which, so far as I am 
aware, is new, and to which, I believe, 
will be accorded a permanent place in the 
sphere of operative surgery. It was de- 
vised in a case that fell under my observa- 
tion, and which thus far remains the only 
one operated on by me in the manner in- 
dicated ; it seems, therefore, very fitting 
that I should give the history in detail. 

A pupil, 13 years of age, named Weyl, 
applied to me for advice on account of an 
injury to his left elbow-joint which he had 
received six months before, at which time, 
while in the gymnasium, he had fallen 
with his left hand outstretched and dis- 
located the ulna and radius ; repeated at- 
tempts at reduction were at once made, 
but without success. On examination I 
found an old complete external lateral 
liixation of the forearm. The head of the 
radius projected markedly on the external 
side, and its slightly concave articular 
surface could be distinctly defined with 
the finger ; on the opposite aspect of the 
joint the internal condyle of the humerus 
formed a prominent ridge, the epicondyle, 
however, not being so sharply outlined as 
was to be expected, had evidently been 
fractured. The olecranon had abandoned 
the trochlear surface of the humerus and 
now grasped the external condyle, the 
forearm formed an obtuse angle with the 
arm, flexion and extension being limited 
to a slight rocking motion, and the hand 
was in a position of semi-pronation, the 
power of rotation being abolished, un- 
doubtedly a result of anchylosis of the 
inferior radio-ulnar articulation due to 
iong-continued disuse. 

All these abnormal conditions rendered 
the arm almost useless, but added to them 
there existed disturbances of the sensory 
and motory functions of the ulnar nerve. 
On the ulnar side of the hand the fourth 
and fifth fingers were of a purplish color 
and felt cold to the touch ; pricking with 
a needle showed a diminished sensibility 



of the parts, and the patient complained 
that the latter felt chilly and numb. 
When the hand was laid upon the table 
the wrist-joint was found to be slightly 
flexed, the fingers extended at the meta- 
carpo-phalangeal articulations and the 
phalanges partly flexed ; the space be- 
tween the metacarpal bones was marked- 
ly depressed, and the muscles of the the- 
nar and antithenar eminences were in a 
condition of advanced atrophy. The 
action of the muscles supplied by the 
ulnar nerve was still distinct though much 
enfeebled, showing that there existed a 
strongly marked condition of paralysis, 
the cause of which was not difficult to 
comprehend ; by the external lateral 
luxation of the forearm, the nerve, in its 
passage behind the internal condyle of 
the humerus, had been subjected to con- 
siderable stretching which must have de- 
ranged its conductile power and eventual- 
ly would have entirely destroyed it. 

Although the usefulness of the anchy- 
losed arm in its present abnormal position 
was very limited, yet that consideration 
alone would scarcely have justified any 
operative interference, but -the condition 
of the ulnar nerve seemed to me an 
indication of the absolute necessity of cor- 
recting the faulty position of the forearm ; 
did I succeed in relieving the tension of 
the nerve, recovery from the already far 
advanced paralysis might be expected, 
while, if left to itself, the latter threatened 
to become complete, with loss of the use 
of the hand. 

What was to be done? In the first 
place, replacement of the luxated forearm 
might be again attempted under chloro- 
form, though with but I :t of 
success, for, if, — reasonin fail- 
ure of the first attempt a nade 
directly after receipt of tl t was 
to be assumed that some tacle 
of an unknown character :way 
of success, then all hop atter 
must be destroyed by tl ition 
of the luxation ; were si 5 re- 
course must be had to resection. 

According to the method of operation 
heretofore practiced, incisions were first 
made along the radius and ulna, and after 
loosening the humerus from its attach- 
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ments, it was resected at the point in* 
dtcated, — ^the periosteum being preserved, 
or Vogt's method adopted, — the fragment 
seized through the external incision, and 
by division of the adhesions, severed from 
its connections with the bones of the fore- 
arm; the choice then remained to limit 
the operation to this partial resection, or 
to make it a total one by removal of the 
olecranon and head of the radius. But re- 
jection of the anchylosed elbow-joint is 
Aever, by any means, a simple operation, 
:and, I believe, is peculiarly difficult in the 
case of a lateral luxation ; in the present 
instance, on one side were the deeply sit- 
uated external condyle of the humerus, 
and the very prominent radius which im- 
peded the necessary manipulations ; on 
the other, was the ulna thrown far back, 
and the internal condyle of the humerus 
forming a sharply defined ridge above it, 
and, therefore, the difficulties, although 
perhaps not insurmountable, were cer- 
tainly of no trifling character. Added to 
these, was the uncertainty of success ; 
however favorable might be the results 
recorded in this class of resections, it was 
not impossible that a loose and preter- 
naturally flexible joint might be the sequel 
here, and that would be a fall from Scylla 
into Charybdis. 

While engrossed in these considerations 
and engaged in studying out the patho- 
logical relations of the joint by means of 
macerated bones, the idea struck me that 
the olecranon was the real key to the ar- 
ticulation, that a resection of it at its base 
Tunrald afford an unobstructed view of the . 
^interior of the ioint, and that then it could 
/not be difficult, after destroying the ad- 
iliesions and removing whatever other ob- 
•stacles to replacement existed, to reduce 
'the luxation. Recent experience on the 
Lsulgect of the suture of bones, as for in- 
^ance, in fractures of the patella, (wit- 
ness also Volkmann's resection of the 
knee-joint after transverse section of the 
patella), fully warranted me in expecting 
that the olecranon would again unite with 
t;he ulna bv sufficiently firm union. Did 
iv« succeed in reducing the displacement, 
;afid at the same time preserve the arti- 
cular surfaces, the conditions then became 
almost analogous to those in transverse 
fracture of the olecranon, the after-treat- 
ment being of course more liable to com- 
plication here ; moreover, here as well as 
there, after waiting a certain length of 
time for the process of union, active and 
passive motion might be undertaken to 
re-estabUsh the function of the joint. 



This was without doubt the most that 
could be demanded from operative surgery 
under the circumstances, — ^the ideal to be 
aimed at. 

On the other hand, were reduction im- 
possible without destroying the articular 
surface, then in the widely gaping joint 
any variety or degree of resection might 
be undertaken, from the removal of a su- 
perficial layer of cartilage to that of both 
condyles of the humerus and the head of 
the radius ; the olecranon and the ulna 
must not be touched. Of course opera- 
tion was -not to be thought of without the 
absolute assurance that strict antiseptic 
treatment could be adopted, and an 
aseptic (aseptisch) issue could be g^tar- 
anteed. 

Feeling reassured in respect to the lat- 
ter, March 8, 1879, 1 undertook the opera- 
tion described below, being assisted by 
two of my colleagues who had approved 
of my plan of operation, and an assistant 
as " spray-producer." 

The patient having been chloroformed, 
to satisfy our consciences more than any- 
thing else, very powerful attempts at re- 
duction were made, which, however, as 
we foresaw, were useless, the only result 
being slight crepitation in the region of 
the ulnar-nerve where it passes behind 
the internal condyle of the humerus ; hav- 
ing applied Esmarch's bloodless apparatus, 
I made the following incision : 

Beginning at the summit of the olecran- 
on, I carried the scalpel downward and 
outward in the longitudinal axis of the 
humerus as far as the articular surface of 
the radius, thence across the base of the 
olecranon to its inner border and along 
the latter upward to its summit ; the knife 
penetrated to the bone, the anconeus 
muscle being completely divided. From 
the joint thus exposed poured forth a half 
teaspoonful of blood, proving that our 
efforts at reduction had not been wanting 
in vij?or. 

After detaching the periosteum of the 
olecranon only sufficiently to permit the 
edge of the saw to work freely, the bone 
was divided from the radial side by very 
short strokes exactly on a level with the 
head of the radius, the point of the instru- 
ment penetrating the articulation ; but 
the opposing surfaces could not yet be sep- 
arated nor was the fragment dragged 
upward by the tendon of the triceps. The 
adhesions which were markedly sufRised 
with blood on account of the violence to 
which they had been subjected, and which 
by their interlacing network bound to- 
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gether the various component parts of 
the joint, were now divided and extirpat- 
ed, permitting the latter to be freely ex- 
posed, so that a distinct view of its interior 
was possible even as &r as the anterior 
surface of the trochlea ; to the anterior 
margin of the latter the capsule was ad- 
herent, requiring considerable force to de- 
tach it, and imbedded in the capsule and 
the cicatricial tissue were discovered two 
minute fragments of bone. 

The forearm could now be placed in the 
normal position, so that the greater sig- 
moid fossa articulated with the trochlea, 
and the radius with the radial head of the 
humerus, though when unrestrained the 
hmb reassumed its malposition, and it 
was obvious that'it could only be retained 
in place by artificial means until union of 
the olecranon had occurred. But the 
latter still remained iixed, for although I 
had detached the capsule on the ulnar 
side, on the radial it still remained ad- 
herent ; freeing it entirely, the process 
was drawn upwards by the triceps^endori) 
thus permitting a view of the olecranon 
fossa into which thus far it had been im- 
possible to force the olecranon, and the 
cause of the impediment now became ap- 
parent. In the fossa was a small frag- 
ment of bone, whose outlines were still 
distinct although smooth and rounded 
off, which had become adherent to 
the floor of the depression ; it was remov- 
ed with the chisel, and the newly formed 
osseous deposit thoroughly extirpated 
with a gouge ; the olecranon could then 
be brought into place. 

I now proceeded to apply my sutures, 
and for that purpose employed a stout 
Singer's sewing machine needle, which has 
an abrupt smooth point resembling that 
of the iron or bone drill ; having screwed 
it into the handle of a laryngoscope, it 
answered the purpose very well. The 
needle was first thrust through the bone, 
and then through the eye which was 
situated very near the point was passed a 
thread of sea-grass, which, upon with- 
drawing the instrument, was left in posi- 
tion. In this manner, tn-oceeding from 
the inner aspect of the limb, I inserted 
two ligatures; the one penetrating the 
base of the olecranon near its anterior 
articular surface, the other near its poste- 
rior siuface, and both being carried 
through the superior extremity of the 
ulna ; the ends being knotted and cut off 
while the arm was somewhat flexed, per- 
fect approximation of the resected bone 
surface was secured, and the extreme 



toughness and firmness of the ligating- 
material insured a permanent union. The 
reduced forearm still showed an inclina- 
tion to reassume its old position, due 
partly to the fact that the head of the 
radius, striking against its point of articu- 
lation with the humerus, acted as a lever 
to throw the forearm from the arm, and 
partly to the stretched condition of the 
capsule and ligaments of the joint, a 
result of the long existence of the luxa- 
tion. The removal of the articular sur- 
face of the radius remedied this difficulty, 
and I finally proceeded to apply the 
necessary sutures to the soft parts. 

Believing that no hemorrhage of any 
account was to be apprehended, I closed 
the wound, leaving a small aperture on 
the ulnar side of the base of the 
Olecranon into which I inserted a drainage 
tube, but upon removing the rubber con- 
stricting tube the hemorrhage proved so 
profuse that I was obliged to take away 
the latter and to also insert a ligaturcf or 
two here ; by such a procedure and the 
application of a compress bandage I 
hoped to control the hemorrhage, as I had 
succeeded in doing in other cases, intend- 
ing the following day to make provision 
for drainage. The operation was com- 
pleted by applying the moist antiseptic 
dressing, and a plated tin splint to the 
inner side of the limb, enclosing about 
half its circumference, and bent at a very 
obtuse angle at the elbow where it was 
separated into two portions united by 
wires that were bow-shaped. 

The following day on changlhg the 
dressingrs, they were only slightly stained 
with blood tnough the articulation was 
found to be considerably distended with 
it ; the ligatures were therefore extracted 
at the point where it was proposed to 
establish drainage, the cloth removed 
from the cavity of the joint by gentle 

?'essure, and the drainage tube introduced, 
here was no fever, and an entire al»ence 
of pain; gastric disturbances, the result 
of the chloroform, were present ; Sodae 
Sulphas was prescribed. 

On the third day there was a general 
improvement in the patient's condition — 
no pain, but little oozing of blood from 
the wound and no effusion of the same 
within the articulation — but unfortunately^ 
the margins of the incision throughout^ 
their whole length and for about j^ cm. inf 
width were gangrenous; the sutures of 
the bone remained undisturbed, and the 
dressings were applied as before and left 
in place for three days. Recovery there-* 
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after was entirely uncomplicated by febrile 
or other unfavorable constitutional symp- 
toms ; the drainage tube was removed at 
the next dressing, the latter being from 
that time repeated every eight days. 
Discharge was extremely slight, the sep- 
aration of the gangrenous parts advanced 
very slowly, and there was no complaint 
of pain at any time. 

After three weeks the patient was 
allowed to get up. The olecranon seemed 
to be firmly united, but the progress of 
gangrene was still uncontrolled and I 
feared it would invade the capsule, and 
therefore dispensed with passive motion 
for the present, flexed the arm at a more 
acute angle, placed it in a sling after ex- 
changing; the moist antiseptic dressings 
for a lighter Lister's gauze dressing* sur- 
rounded by salicylated wadding, and per- 
mitted the patient to go about. 

By carefully instituted examination at 
each change of dressing, I became con- 
vinced that the gangrene was limited to 
the integument whue the wound of the 
capsule had united, and therefore, four 
weeks after operation, I began more 
thorough active and passive motion; it 
was now possible to almost completely 
extend the arm and to flex it at an acute 
angle, the union of the olecranon being 
apparently perfect and movements of the 
joint giving rise to no crepitation or pain. 
Rotation of the forearm was re-estab- 
lished by forced supination, which was 
accompanied by a distinct cracking noise 
in the wrist-jpint and a friction sound caused 
by contact of the decapitated radius with 
the radial head of the humerus ; pain was 
only pesent in the inferior radio-ulnar 
articulation. 

The separation of the gangrenous parts 
stili advanced very slowly, and I therefore 
aided it with the scissors, taking care not 
to wound the healthy structures ; the 
granulating surface became covered with 
a yellowish secretion which was very 
adherent and slowly gave place to the 
advancing cicatrization. The entire olec- 
ranon was covered with granulations, 
and I now exchanged the above dressings 
for one of a sUghtry stimulating character 
and applied the nitrate of silver ; under 
this treatment a smooth and healthy 
■cicatrix resulted. 

The shape of the joint is entirely normal, 
only on close inspection can it be dis- 
covered that a line drawn through the 
ulna from the summit of the olecranon is 
slightly deflected inward at the point of 
resection. 



The effect of the feithfiilly applied 
movements has been to secure now, by 
active, what four weeks after the opera- 
tion could only be attained by passive, 
motion ; indeed, there has been a steady 
progress in this respect ; the arm cannol; 
only be almost completely extended, but 
the power of flexion is so far restored that 
the patient is able to touch his neck with 
his nngers and execute all the ordinary 
manipulations about the head. Rotation 
of the forearm is entirely free, though the 
friction sound in the humero-radial arti- 
culation still persists. 

The strength of the parts is normal, and 
the function of the ulnar nerve is perfectly 
re-established. As earlv as the day fol- 
lowing the operation, tne numb feeling, 
and the subjective and objective sensation 
of cold in the little and ring fingers had 
disappeared, and the color of the integu- 
ment, and sensibility were normal. These 
results have proved permanent, and as an 
evidence that the motor conductility is 
also again unobstructed, the spaces be- 
tween the metacarpal bones have again 
filled out and the thenar and antethenar 
eminences recovered their prominent out- 
line. On the whole, the results reached 
are very satisfactory, the objects aimed at 
have been realized : the ulnar nerve has 
been saved, and a joint of a natural shape 
and possessing almost normal functional 
capabilities, been, secured. 

A t}rpical resection, as to the shape of 
the articulation, could by no means have 
accomplished so much, while as to func- 
tion, only in the most favorable cases 
could more have been expected. More- 
over, it is only fair to assume that under 
other circumstances the functional results 
of the operation would have been even 
more satisfactory, since in my case there 
were two unfavorable complications : the 
superficial posterior trochlear surface and 
the gangrene of the flaps. 

We found in the olecranon depression a 
fragment of bone, evidently a portion of 
the fractured epicondyle, and those near 
the ulnar nerve were of the same origin. 
It was undoubtedly the former that had 
prevented the reduction of the luxation 
directly after receipt of the injury ; later, 
it had become fixed in place by bony de- 
posit so as to fill up the fossa. It is true, 
the mass was removed with the gouge, 
but, without doubt, was reformed, at least, 
to a partial extent, and, consequently, oc- 
cupying the place of the olecranon in ex- 
tension, rendered the latter incomplete ; 
but even this partial obliteration of the. 
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fossa would have been avoided, and the 
olecranon would have formed an articula- 
tion for itself, had it not been that, on ac- 
count of the invasion of the flaps by gan-^ 
grene, the time for beginning passive 
motion Jiad to be postponed. In regard 
to the latter point, it is possible that I 
myself may have exercised undue cau- 
tion ; at all events, at any future repeti- 
tion of the operation, in the first place, I 
shall make no attempts at reduction im- 
mediately preceding the same, since such 
a procedure must necessarily result in in- 
jury to the integument in the region of 
the articulation ; secondly, shall not em- 
ploy Esmarch's apparatus, since no severe 
hemorrhage is to be apprehended, and, 
moreover, the technical difficulties attend- 
ing the operation are so few that one is 
not impeded by the flow of blood; thirdly, 
I shall see that such hemorrhage as oc- 
curs is completely arrested before apply- 
ing my ligatures to the soft parts. 

That Esmarch's bloodless method pre- 
disposes to gangrene is universally rec- 
ognized, and it is particularly contra- 
indicated when the anatomical relations 
of the integument lead one to fear gan- 
grene from pressure, as is actually the 
case over the olecranon ; such a compli- 
cation, in my case, I attribute to violence 
done the integuments in the attempts 
made to reduce the dislocation, the em- 
ployment of Esmarch's apparatus, the 
pressure of the. eflused blood within the 
joint and the dressings without. Great 
care must be taken that no further flexion 
of the arm is made after applying the 
latter, since it would give rise to un- 
desirable pressure on the posterior aspect 
of the articulation ; indeed, in order to 
avoid this very danger, I would recom- 
mend that the angle of flexion at dressing 
be more acute thzn that of the splint in 
which the limb is to be laid ; moreover, 
the danger of gangrene from pressure ap- 
I)ears to me so great that I question 
whether it would not be better^ for the 
first few days at least, to treat by anti- 
septic irrigation. 

That my case will not remain an isolat- 
ed one, tluit the osteo-plastic resection of 
the elbow-joint is applicable to a limited 
though constant sphere of indications, and 
that it will therefore survive, I believe I 
am warranted in assuming ; founded upon 
correct principles, in the very first case 
its results are most excellent in spite of 
adverse circumstances. 

The main question is this: Can we 
reckon with certainty upon union of the 



resected olecranon ? We can if we are sure 
o& the efficiency of our antiseptics. If 
this question decides the fate of the op^ra-^ 
tion, it also prescribes the limits of its 
indication : // is only admissible when we 
are absolutely certain of the integrity of 
the olecranon. 

All our endeavors in the various meth- 
ods adopted in elbow-joint resection have 
been directed towards the one object : to 
preserve the relation of the triceps tendon 
with the forearm ; here, it is true, by re- • 
secting the olecranon this relation is sev-» • 
ered, but only temporarily (hence I have 
adopted the name Osteo-plastic Resec^ 
tion of the Elbow-joint) ; but. the condi*» 
tion must necessarily remain a permanent . 
one if any morbid state of the resected 
prbcei^ should render union impossible^ 
Admitting this, a large majority of resec-^ 
tions of the elbow-joint, being undertaken 
for cariesj is excluded, since in such cases 
it would be difficult, if not impossible, to 
demonstrate before operation, the positive 
integrity of the olecranon; But it is par- 
ticularly commeindable in recent and 
chronic luxations because it is more east-* 
ly performed and less grave than the typ-^ 
ical resection, and because, moreover, in 
certain cases the latter is not actually in* 
dicated, but only a reduction of the dis- 
placed parts after opening the joint. 
Then too, the operation is absolutely de- 
void of all technical difficulties; the in- 
cision adopted above, forming a quadrila* 
teral flap, will alwa3rs suffice to exix>se 
the articulation to the extent desired ; in-* 
deed, I even believe that the external lat* 
eral incision might be dispensed with. 

In the case of recent irreducible lnxa<^ 
tions, after resection of the olecranoii and 
removal of the obstacles to reduction, 
which, by the thorough view afforded of 
the interior of the joint can be readily 
discovered, nothing more remains to be 
done but to replace the luxated bones, aa 
undertadcing that must now be easy of a6» 
compUshment ; after suture of the olecrad-^ 
on process no inclination to rela^xte Caa 
exist, since the soft parts have not ^et 
adapted themselves to the pathological 
conditions present. In chronic luxations 
the case is different ; here, the bones are 
fixed in their abnormal position, and the 
resisting soft parts must be detached as 
necessity may require ; for instance, in 
such cases as in mine, it may be neces-^ 
sary after having retracted the integu- 
ment, to incise the capsule on the radBal 
side of the olecranon in order to fi^e the 
latter ; the integument and triceps tendon 
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are then its onlv attachments, a circum- 
stance that renders our apprehensions of 
sloughing justifiable. Should our attempts 
at reduction still prove fruitless we may 
proceed to partial resection of the articular 
surfiatces, only so much being removed as 
may be required to accomplish the end in 
view, whether it be the radial head or the 
entire Processus cubitalis ; the latter can 
be so freely exposed that the resection 
can be made with the chisel and bone- 
cutter, or in youthful subjects with the 
osteotome. As to the general functional 
results of such partial resections but little 
can be said without a wider experience ; 
so much, however, appears to me certain, 
that by such a method we shall not so 
frequently encounter that so much dread- 
ed result of elbow-joint resections, a loose 
and pretematurally flexible ioint, as by 
the old. The threatening ancnylosis must 
be avoided by early instituted passive 
motion, to which active are also after- 
ward added. I think we may begin with 
the former, at first in a mild degree, as 
early as the end of the second week, but 
neither must the summit of the olecranon 
be thrown into the olecranon fossa nor 
the triceps tendon be strongly flexed, 
since in both cases the line of union be- 
tween the resected process and the ulna 
might be disturbed ; for the same reason, 
it is better for the first few weeks to flex 
the arm at a very obtuse angle, which can 
be diminished to a right angle at a later 
period. 

I might also add, that " Osteo-plastic 
Resection of the Elbow-joint " niay occa- 
sionally be of value for the removal of 
foreign bodies, whether penetrating from 
the exterior or formed within the articula- 
tion as in the case of floating cartilages, 
or fractured fragments of bones. 

I hope that this communication will 
lead others to test the merits of the meth- 
od advocated, and the results, I am con- 
fident, will be the best recommendation 
of its value. 

PERFORATIMG TUBERCULOSIS OF THE 
CRAHIAL BOMES. 

B7 Pkof. R. Vouocann. 
(Centralbl. fbrChir. l88o.) 

. Tuberculosis of the cranial bones is 
comparatively rare, andhasasjret received 
but little attention, although a very typ- 
ical form of disease^ and one that is distin- 
fuished from syphilis of the cranial bones 
y special and marked characteristics* 



In all, twelve cases have fallen under 
my observation, and in each of them either 
the frontal or the parietal bones was in* 
volved ; of the latter, especially, a careful 
histological examination was made» 

In all the cases that I have seen the 
disease was limited to a single and well 
defined circumscribed spot, and the cheesy 
degeneration and subsequent ulceration 
and nocrosis involved the whole thickness 
of the bone, in such a manner that upon 
its internal sur&ce the dura mater, and 
upon its external sur&ce the periosteum, 
had become detached by suppurative 
inflammation ; a minute perforation of 
the bone also existed. Finally, in all 
cases except one, — in which the affection 
made its appearance as a pseudo-fluctuat- 
ing granuloma over the frontal bone, and 
differed from a syphilitic gumma only in 
its remarkable size, and in the circum- 
stance that the integument soon became 
reddened and inflamed, — an abscess formed 
over the bone, with at first no change in the 
overlying structures, and altogether with- 
out any well defined symptoms; more- 
over, these abscesses were of such a flabby 
consistency, that at first sight I thought I 
had to deal with a case of traumatic 
cephalaematoma, but upon discharging 
their contents, either spontaneously or 
after operation, they were found to con- 
tain a large amount of a characteristic 
cheesy material, and after, opening them 
ivith a free incision, the inner surface of 
their walls was discovered to be abun- 
dantly covered with fungoid granulations,, 
which on microscopical examination re* 
vealed numerous cheesy, miliary tubercles. 

A characteristic feature of these granu- 
lations was the readiness with which they 
could be washed or scraped away, after 
which the diseased bone surface from 
which the abscess had originated became 
d^tinctly visible. Correspondii^ to the 
size Of a bean or of a ten-cent piece, the 
osseous structure was in a condition of 
cheesjr degeneration, anaemic, and in 
many instances sequestra of tfie form of a 
pea or a coffee-bean were present, and 
could be removed by means of the elevator 
or scoop. 

These sequestra in every case involved 
the whole thickness of the bone, and were 
in all respects analogous to those forma- 
tions which I have lately described as a 
frequent occurrence in fungoid inflamma- 
tion of the joints, especially in children, 
and which are usually of a very minute 
size (see the numerous illustrations con- 
tained in my clinical lectures : Ueber den 
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Character und die Bedeutung der fungd- 
seii Gelenkentziiadungen). . 

^n other cases there were no sequestra 
f S esent, but at an early stage a perfosation 
of the osseous structure of the size of a 
pea or lentil had occurred^ and there was 
a distinct puliation of the pus and other 
morbid secretions which covered the site 
of the disease ; in one case an abscess as 
large as my hand, cold, and still closed, 

}>ulsated strongly over a perforation no 
arger than a pea. 

Since the nrst cases that came under 
my observation, having been left to open 
spontaneously or. been assisted by a small 
incision healed very slowly or not at all, 
— leaving fungoid fistulae communicating 
with the dura mater, the process of 
cheesy degeneration in the bone advanc- 
ing slowly and in some instances violent 
symptoms diie to retention of pus between 
the dura mater and the bone intervening, 
— ^in later cases I adopted a more active 
treatment. The abscess was laid open by 
free incision, the fungoid granulations 
were carefully removed, the bone scraped, 
— trephining being performed in four ckses, 
— and from the dura mater the fungoid 
growths and tubercular deposits with 
whi^ it was covered were cleared away. 
Under antiseptic treatment I invariably 
succeeded in securing at least a rapid 
union of the pericranium which had be- 
come detached by the abscess, and in no 
case was the operation followed by any 
inconsequences; however, inonlyone-hal^ 
of the cases thus treated was a rapid and 
complete cure effected, and even then 
very powerful cauterization became neces- 
sary at a later period in order to secure 
healthy granulation and cicatrization. 

Trephining was performed in such cases 
in which a line of demarcation between 
the morbid and healthy osseous structure 
was not yet developed and no sequestrum 
existed, or when, notwithstanding^ the 
presence of a sequestrum, the margins of 
the perforation formed by the progress of 
the necrotic process exhibited a condition 
of distinct cheesy infiltration. The area 
of surface involved in every case was so 
circumscribed that it was only necessary 
to remove a portion of bone of the size of 
a ten cent piece or a quarter of a dollar and 
expose the dura mater to the same extent. 
The operation was performed partly with 
the chisel, and partly by the use of Luer*s 
resection forceps, the surrounding osseous 
structure being in some cases so sclerosed 
that the successful application of the lat- 
ter required a gfeat deal of force. 



The following is a history of the last sbc 
cases tunder observation: i) F.,'£urmer, 
aged 32, of a tuberculous family^ has suf- 
fered for nine months from a fluctuating 
tumor over the right parietal bone, which 
has grown slowly until it has reached the 
size of a man's iist ; is troubled with head* 
ache ; the integument covering the mass 
had become reddened and dedematous; 
oh admission distinct pulsation was per- 
ceptible. 

A small incision having been madeia 
large amount of a white, chalky-4ike pus 
was discharged, in which was discovered 
a portion of bone of the size of a pea, 
upon which the external periosteal sur- 
face and the internal tabula vitrea were 
distinctly visible. This sequestrum was 
of a strikingly pale yellow color, resem- 
bling sulphur, at the same time very firm, 
while the diploe was obstructed by cheesy 
masses. The abscess having been washed 
with carbolic acid, drainage was estab- 
lished and a compress bandage applied ; 
the wound remained fistulous until the 
patient's death which occurred four years 
later from arthro-chondritis with the for- 
mation of large abscesses, and pulmonary 
tuberculosis. 

2) S., female, 17 years of age ; pre- 
sented a pseudo-fluctuating tumor of the 
size of a hen's egg, situated on the left 
side of the frontal bone near, the sutura 
coronalis, and was at first regarded as an 
ordinary abscess, but upon free incision 
no liquid pus being discharged, found to 
be of tuberculous origin ; in the bone be- 
neath was found a perforation as large as 
a coffee-bean, and a sequestrum of cor- 
responding size ; the margin of the per- 
foration was sclerosed but otherwise 
healthy. The morbid growth was thor- 
oughly removed, and recovery was com- 
plete in three months after repeated cau- 
terizations of a fistulous opening that 
continued to discharge. Three years 
after the operation, the patient is still 
healthy, although scrofula and tuberculosis 
are hereditary in her family. 

3) K., boy, 5 years of age, of an ap- 
parently healthy family. Three months 
before admission, there was observed over 
the centre of the left parietal bone a 
small fluctuating tumor which had grad- 
ually increased to the size of a walnut. 
Upon incision there was a dischai^e of 
cheesy matter, and a portion of the bone 
beneath, of the size of a quarter-dollar, 
was found to be infiltrated by the same 
material ; in the centre of this diseased 
portion was a detached sequestrum a& 
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vlarfe as a cherry stone, after the removal 
Ktf which the sound entered a considerable 
collection of pus situated between the 
dura mater and lamina interna. Tre- 
fUning was performed. On the external 
aiu&ce of the dura mater, imbedded in a 
superficial layer of ^nidations, numer- 
ous pearl-colored miltary tubercides could 
be recogniced with the naked eye. The 
treatment in general was the same as in 
the preceding and all following cases, and 
resuifeed in rapid recovery, and the portion 
of bone removed was apparently being 
replaced by a newly formed osseous 
structure. Almost directly after this the 
child whs attacked by an exceedingly 
severe lungoid inflammation of the left 
«lbow-joint, resulting in cheesy degener- 
ation, and the discharge of a sequestrum 
the size of a pea from the internal con- 
dyle of the humerus. Twelve fistulae were 
formed, and the same morbid condition 
of the axillary glands ensued. Resection 
of the ulnar was performed, and removal 
of the afiected glands. Recovery fol- 
lowed. 

. 4) S.» a physician, aged 27; hadsufiered 
long from scrofulous affections, such as 
Otitis media, EfHsclerotitis, Osteo-perios- 
titis of the Sternum, and had been treated 
but a short while before for a cheesy 
abscess of the lymphatic glands situated 
on the right side of the neck and extend- 
ing deeply down between the oesophagus 
and the vertebral column. Six weeks 
before I saw him a scrofulous abscess had 
made its appearance over the frontal bone, 
. somewhat to the right of the median line, 
and near the sutura coronalis, and had 
increased to the size of a walnut. 

After incision of the abscess it was found 
that a portion of the os frontalis as large 
as a bean was diseased, and a pea-size 
perforation also existed ; here also the 
probe penetrated an accumulation of pus 
situated between the bone and the dura 
mater. 

Chisel-trephining was performed, a por- 
tion of bone the size of a pea being 
removed. From the dura mater were 
carefully scraped away a large number of 
minute, distinctly visible, cheesy nodulae, 
and the whole abscess thoroughly cleared 
of all granulations. The recovery was 
slow, and only after repeated cleansing of 
the wound and numerous cauterizations, 
leaving a deeply contracted cicatrix and a 
deficiency of the bone that could be easily 
recognized by the finger. 

5) W., female, i/srears of age, upon 
^nrhom shortly before an almost complete 



resection of a rib had been performec^^ 
tuberculous caries. An abscess half^_ 
size of a hen's egg was present over-^j^ 
right parietal bone, and she suffered frc 
severe headache. On incision of the ab 
scess the underljdng bone over a space as 
large as a two cent piece was found to be 
denuded, anaemic and of ayellowish color, 
and from a minute perforation pus was dis- 
charged in an interrupted stream. Treated 
like the preceding case. Beneath the 
dura mater was found a considerable col- 
lection of pus. Recovery ensued, compli- 
cated by fistulae. After a few months the 
patient returned, the disease of the cranial 
bone having apparently made new pro- 

Sess, but what is more, a very severe 
(igoid coxitis had developed itself and 
necessitated the performance of resection 
of the femur. The articulation and 
several abscesses communicatii^ with it 
were found densely packed with a thick, 
semi-solid tuberculous material, and the 
synovial membrane was in an advanced 
state of fimgoid degeneration. ^ The pa- 
tient is still under treatment. 

6) F., female, aged 25, wife of a for- 
ester. Had been previously married to a 
man who had died of Pulmonary Tuber- 
culosis, complicated in all probability by 
Basilar Meningitis. 

During the preceding three months a 
cold abscess as large as a man's fist had 
been forming over the sixth and seventh 
ribs, on a line with the mamellae, and 
also a tumor of the same character 
beneath the hairy portion of the scalp, 
over the centre of the os frontalis. The 
latter had opened spontaneously a short 
time before, and a sequestrum of the size 
of a pea had been dischai^ed. After free 
incision of the thoracic abscess, a result 
of periostitis of the sixth and seventh 
ribs, and thorough cleansing with removal 
of the fungoid granulations, the wound 
was carefufly united by suture and pro- 
vision for drainage was made. Recov- 
ery was such that merely a minute 
fistulous opening remained, accompan- 
ied by very slight discharge. Ten 
da)^ later I incised the fistulous track, 
and upon examination with the probe, 
roughened and denuded bone was found 
beneath. In the latter was discovered a 
perforation of the size of a coffee bean, 
and the surrounding osseous tissue was 
infiltrated with cheesy material. Tre- 
phining and resection of a portion of the 
bone as large as the distal phalanx of the 
thumb was performed, etc. Patient was 
recently dismissed with a very small 
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seigranulating woun#/r^°h, however, was 
iio longer fistulouw^^'ow/ 

o Note. Since R. Volkmann in his recent 
article called attention to Tuberculosis of 
the cranial bones, and drew such a typical 
picture of the affection, he has received 
from all directions communications cor« 
roborating and confirming his statements, 
and. which go to show tlutt the subject in 
question has not been overlooked by sur- 
geons to such an extent as one would 
assume in view of the neglect with which 
it has been treated in works on surgery. 
Among the cases coming , to the knowl- 
ecf^e of Dr. Volkmann in the manner 
indicated, are two of Ried, of special 
interest ; one of these was published long 
since in 1842, and has been quoted by 
N^laton, who, as is well known, was one 
of the earliest writers on Tuberculosis of 
Bones, but who erroneously rendered the 
name Reid, instead of Ried. 

What particularly distinguishes these 
two cases of Ried (described in Centralb. 
f. Chir. 1880, 19), is the extraordinary 
intensity and multiplicity of the tubercu- 
lous affections ; this circumstance is 
deserving of special notice, since those 
reported by R. Volkmann are mostly of 
the same character, indeed, we find but 
one case in which the affection of the 
cranial bones* existed for any great length 
of time as the only manifestation of the 
tubercular diathesis; all the others are 
suffering from severe multiple tuberculosis, 
and several have already perished from 
the same. It seems, therefore, that those 
individuals in whom is developed the 
tuberculous affection of the bones are 
under the influence of an unusually severe 
constitutional infection. 
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DR. CARL LAMGEHBDCH, OM BLOODLESS 
OPERATION on THE TOMGUE. 

(Archiv. £ Klin. Chir. Bd. xxil, pp. 72 and fi.) 

By far the greater number of tumors 
and ulcers of the tongue have their seat 
in the anterior two-thirds of the bodv of 
the organ, and the observations which 
follow nave special reference only to that 
portion which is limited posteriorly by the 
line of the Papillae Circumvallatae. 

The various methods of operation which 
have been adopted for the removal of 
diseased portions of the tongue have 
aimed either to avoid. completely, or limit 
as much as possible, the profuse hemor- 
rhage which so generally accompanies a 
ivound of that organ. As the oldest 



method may be regarded that of lig^tur<& 
en masse^ according to which the tongue 
is stran^lated by means of ligatures^ and 
the portion thus tied off is left to slough 
away aft^ removal of all the diseased 
parts. 

Vldal made use of this method quite, 
frequently, and gave precise directions for 
its execution; but DiefTenbach already 
condemned the ligature in the most 
emphatic manner, expressing himself in 
the classical words : *' To mention methods 
of ligation, in which the diseased tongue 
according to Bierche^, Mirault, and others 
shall be treated like a poljrpus,— -that 
would be to concede to an absurdity the 
place belonging to practical things ; suf* 
fice it to say that such has been done^ 
and it is not judicious." Modern surgery^ 
at least in Germany, has, as may^ be sup* 
posed, entirely discarded this mode of 
operation. Dieffenbach practiced his own 
method; he did not claim to avoid all 
hemorrhage during operation on the 
tongue, but satisfied himself with passing 
a strong thread through the entire thick- 
ness of the organ before excising the 
diseased portions, thus having in readiness 
a ligature which promptly controls the 
hemorrhage. It is obvious, however, that 
even this method of DiefTenbach has its 
serious drawbacks, for, in the first place» 
a comparatively large amount of blood 
will be lost, and the deglutition as well as 
the introduction of the latter into the 
bronchial tubes may lead to consequences 
equally as undesirable. Moreover, it is 
impossible to secure a distinct view of the 
wounded surface or recognize whether the 
diseased portion has been thoroughly 
eradicated, any such attempt being com* 
pletely frustrated by the hemorrhage and 
the consequent necessity of introducing 
the sutures as quickly as possible. 

Recently two methods of instrimxental 
operation have come into vogue, viz. : By 
the use of MiddeldorfTs gsilvanocaustic, 
and by the adoption of Cassaignac's icra- 
seur lin^aire ; each of these claims to do 
away with all loss of blood, but in this re- 
spect even they cannot be entirely relied 
upon, as is proven by the many cases con- 
tained in the literature on this subject. 
These methods, without considering their 
complex character, can only beadopted by 
skillful and experienced operators, other- 
wise they too may prove very bloody, and 
in such an event are apt to present wounded 
surfaces that do not offer the best chances 
for a rapid recovery; surfaces that have 
been charred by the glowing-hot wire are 
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not the most desirable field for the em- 
ployment of the suture, and the removal 
of a V shaped portion extending deeply 
into the body by means of this apparatus, 
might not be commendable; it might 
answer for amputation of the organ, but 
would prove less applicable for the pur- 
poses of resection, or rather excision. 

The wound produced by the action of 
the icraseur is to be regarded as a con- 
tused wound, and not infrequently both 
during and after operation, troublesome 
hemorrhages occur, and primary union 
does not zlvrays follow as desired, the 
process being interrupted by a consider- 
able swelling of the whole organ. Never- 
theless, icrasement accomplishes more 
than the methods heretofore mentioned, 
and is at present the one most generally 
adopted. But there is another which has 
of late likewise been frequently practiced, 
viz. : ligation of one or both lingual 
arteries before operation, by which pro- 
cedure the afflux of blood to the organ is 
for the most part completely suspended ; 
this precaution, however, is not always 
easy of a()option, and the less experienced 
surgeon may fail in attempting it, par- 
ticularlv when the neck is very stout or 
when the lymphatics at the angle of the 
maxilla are inflamed or swollen by car- 
cinomatous disease. Weichselbaum asserts 
that the submaxillary gland exf ends lower 
down in the aged than in young persons, 
and calls attention to this fact as one of 
importance in connection with ligation. 

The defects in all these methods appear 
more striking when we call to mind those 
points which are of essential importance 
in any method of operation that shall 
meet all demands. First of all, that 
method which presents the fewest tech- 
nical difficulties must always be the one 
preferred ; secondly, it must be of such a 
nature that, if possible, not one drop of 
blood shall obscure the wound. If these 
conditions are met then the operation can 
be accomplished without haste, and the 
desired result can be attained, viz.: the 
thorough removal of the diseased part; 
moreover, the patient is not unnecessarily 
weakened by tne loss of blood, and since 
the danger of the entrance of the latter 
into the air-passage is excluded he can be 
chloroformed with all safety. Lastly, the 
wound resulting from the operation must 
present surfaces that have neither been 
crushed nor burned, and that by the im- 
mediate introduction of sutures will unite 
hy first intention. 

1 now proceed to describe an operation 



on the tongue in '*b 'M^J adopt a method 
devised by m3rse£|r. ^ which may be 
regarded as fulfilling all the conditions 
just enumerated. 

In the early part of the year 1878 there 
came into my ward in the Lazarus-Kran- 
kenhaus, Berlin, a girl nine years of age 
suflering from an erectile tumor of the 
tongue as laree as a wallnut, situated to 
the right of the raph6, and about midway 
between its tip and base, though perhaps 
somewhat nearer the former. The growth 
presented the well known characteristic 
peculiarities of the erectile tumor : eleva- 
tion about the surrounding surface, a 
purplish, translucent appearance, and irreg- 
ular surface, erectibility and compressi- 
bility ; it was covered by a thin attenu- 
ated membrane, the atrophied mucous 
membrane of the tongue. It was the 
ricidive of a similar growth which had 
been removed the previous year in one of 
the other hospitals of Berlin. Of late, 
occasional hemorrhages from rupture of 
the tumor had occurred, some of which 
had been very profuse, indeed, on one 
occasion the father was obliged to carry 
the almost moribund child hurriedly to 
me at the hospital. The necessity of 
extirpating the tumor at once in order to 
save the patient's life was very apparent, 
and I therefore set about, it without 
delay; the indication most prominently 
presented was to avoid as much as 
possible all loss of blood, and with this 
aim in view I proceeded as follows : 

The patient having been placed under 
the influence of chloroform, an assistant 
seized the tongue with a dressing forceps 
and drew it forth as far as possible ; 
meanwhile, having armed a large curved 
needle with a long thread of stout, 
twisted silk, (ligature silk of Archibald 
Turner, large size) by means of a needle- 
holder I thrust it through the tongue 
from above downwards in the median 
line, and about 2 — 3 cm. behind the pos- 
terior margin of the tumor ; then, de- 
scribing an arc with the point of the 
needle, I pushed it obliquely in the direc- 
tion of the inferior maxilla, that is to say, 
at a right angle to the septum, and 

Senetrating the mucous membrane of the 
oor of the mouth caused it to re-enter 
the buccal cavity. By this act I had 
introduced a loop in which the right half 
of the tongue and the lingual artery, 
running along the inferior aspect of its 
margin, could be included. As the surface 
of the organ is very slippery, and, favored 
by the diversified arrangement of its 
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fibres, possesses the ability to liberate 
itself from the narrowest construction, 
I wished to take the precaution to render 
my ligature as immovable as possible, and 
therefore made use of the following arti^ 
fice : 

After raising the point of the needle 
from the floor of the buccal cavity I caused 
it to re-enter the tongue near its margin, 
thus transfixing it from below upwards at 
a point exactly opposite that at which the 
needle had been introduced at the median 
line ; by this means one lateral half of 
the tongue was fixed by the ligature at 
two points, and slipping out of place 
after tying was rendered impossible. It 
is trlie such a procedure leaves a bridge of 
tissue which is not included in the loop, 
but for the purpose in question it may be 
very narrow, so that the insignificant 
amount of blood that reaches the wound 
through this channel is of no consider- 
ation. 

In precisely the same manner the other 
lateral half of the tongue was treated. 
As I have mentioned in my method of 
Acupuncture-ligation of the Substance of 
the Lips and Cheeks, (Berlin, kl. Wochen- 
schrift, 1877, 14) so here, I caused the 
track of the needle at its point of entrance 
and where it inclined towards the in- 
ferior maxilla on each side to intersect 
that of its fellow, so that for instance, the 
ligature belonging to the right half of the 
organ, at its entrance, encroached some- 
what upon the left half including within 
it a portion of its substance ; the same, 
vice versdy was true of its fellow. The 
ends of each thread were now tied, 
having been drawn as tightly as possible 
and knotted, so that each lateral half 
of the tongue, en masses was now encir- 
cled by a ligature which completely 
arrested its circulation, the ends of the 
threads hanging from the mouth serving 
as a means to pull forward the organ. 

I then removed the tumor with the 
knife, making a V shaped incision ; a few 
drops of blood oozed from the mass of 
the tumor, but from the surface of the 
wound not a drop came. After making 
sure that no portion of the morbid growth 
had been left, I applied the necessary 
deep ligatures, taking care that in tying 
the same the margins of the mucous sur- 
face were well approximated, so as to 
favor primary union as much as possible, 
then having cut the constricting ligatures 
with the scissors, they were removed, and 
from the closed wound there was not the 
slightest hemorrhage. 



Recovery was as speedy as could be 
desired ; there was no swelling of the 
organ, and on the third day all the 
ligatures could be removed. 

In another case — 2. papilloma of the 
tongue of the size of a hazelnut — I was 
able to complete the operation in a few- 
minutes by this method. The patient, a 
firl of twenty, was permitted to return 
ome immediately afterward, presenting 
herself the next day at my clinic accord- 
ing to my order, when the tongue was 
hardly at all swollen and the wound had 
already united ; the following day I re* 
moved the sutures and dismissed her com* 
pletely recovered. 

As to the modus operandi^ I wish to. 
add the following : If the tumor is situ- 
ated on the posterior half of the tongue, 
and it is therefore desirable to draw out 
the organ as far as possible, very profound 
narcosis should be produced, so that the 
muscles inserted into the inferior maxil- 
lary bone may be completely relaxed ; 
Dr. Little's method of manipulation should 
then be applied, which consists in luxating 
the inferior maxilla downward and for- 
ward simultaneously with opening the 
mouth. This is most easily accomplished 
by standing behind the head of the patient 
and inserting the thumb of each hand into 
his mouth with its palmar surface laid 
upon the corresponding molars of the 
inferior maxilla ; at the same time the 
second and third phalanges of the middle 
finger of each hand are placed behind the 
angle on either side. If now, with the 
force exerted by the thumbs to open the 
mouth there be combined a forward and 
upward pressure of the middle fingers^ 
(the patient being placed in a recumbent 
position) the inferior maxilla is thrown 
forward, and the posterior part of the 
tongue is rendered much more accessible. 
(Whether Dr. R. S. Little of England, 
— later of Shanghai — is the real author of 
this manipulation (also so serviceable in 
case of asphyxia from chloroform) can, 
according to Esmarch, not be ascertained ; 
however. Little demonstrated it in Es- 
march's clinic as early as 1864. Dr. Jacob 
Heiburg of Christiana had the same idea, 
and wrote and published a very valuable 
paper on it in the Berl. Wochenschrift, 
1874. No. 42.) 

Further, I regard it as of importance to 
throw a ligature around the two lateral 
halves of the organ in the manner above 
described, because, in the first place, such 
a constriction is more effective and reli- 
able, and secondly, because by such an 
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arrangement combined with transfixion of 
the margin all possibility of slipping is 
excluded ; at the same time a means of 
prehension is secured by which the force 
of the action is expended more generally 
in the direction of the width of the organ, 
and affords by its diverging character a 
very favorable presentation of the dorsum. 
It is obvious that in making the inci- 
sions the aim must be kept in view to 
give the wound such a shape that haemo- 
static suture is possible ; the most favor- 
able are V shaped exsections which there- 
fore if practicable should be preferred to 
amputations ; at the same time they 
possess the advantage of enabling one to 
give to the stump of the tongue a good 
shape and one that most nearly approaches 
that of the normal organ. If, however, 
these advantages cannot be utilized, and 
if amputation is unavoidable, then the 
horizontal V incision is to be adopted 
somewhat as follows : 



ToBgat. 
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This, as is readily seen, permits of the 
application of a suture that will success- 
fully control the hemorrhage ; such an 
incision can be easily made by two strokes 
of the knife, which is made to enter 
obliquely, and under the protection of the 
ligatures which encircle the 'organ all 
haste may be avoided. The further back 
the incisions are carried the more liable 
we are to find on the under surface of the 
lower flap a triangular shaped wound, at 
that point where the mucous membrane 
of the tongue, becoming continuous with 
that of the floor of the mouth, pro- 
jects forward ; this space can be covered 
in by drawing together and stitching the 
very elastic mucous membrane, and if, as 
a result of the operation, there should be 
a deficiency of the latter, then inclusion 
by a ligature, the use of Paquelin's ther- 
mocautery, tamponing with styptic cot- 
ton, or the application of ice, etc., will 
undoubtedly suflice to readily and prompt- 
ly control the capillary hemorrhage, since 
only hemorrhage of such a character can 
occur here. 

The ideas here suggested owe their 
origin to the great interest aroused by the 
eminent writings of my highly esteemed 
teacher, Prot. Esmarch, on the Establish- 
ment of New Fields for Bloodless Opera- 
tions; if the above article contributes any- 
thing of lasting service to surgery — as I 
venture to hope it may — let the merit be 
ascribed to Prof. Esmarch, who inspired it. 



Purmann in his ''Strange 3,nd. Miracu- 
lous Cases of Gunshot Wounds,'' cites the 
case of private Siegmund Lorens, who be- 
fore Stralsund, in 1679, received a gimshot 
wound through the spleen, and recovered 
in ten weeks. This unexpected and for- 
tunate cure led Purmann to extract the 
following one fi^om the CoUegio Curioso- 
rum. Deed, part, Observatio, i9S,l>y Kriigcr 
of Colberg : The mayor of Heinkenhagen, 
Melchior Sasse, 25 years of age, became 
engaged in a hand-to-hand struggle with 
a peasant near Colberg, and falling to the 
ground received fi-om the latter a stab 
wound in the left side with a knife ; there 
followed a protrusion of the spleen through 
the abdominal parietes, which was aggra- 
vated by the repeated vomiting with which 
he was attacked. No one being at hand 
who could render him assistance, he lay 
weltering in his blood the entire night. 
The following morning, by order of the 
Magistrate of Colberg, the city surgeon, 
Nicolaus Mathia, arrived and found the 
wounded man lying in a pool of blood, 
and the protruded spleen very much swol- 
len ; when those who were present saw 
the severity of the wound, they were sur- 
prised to find the man alive. 

The surgeon began his treatment by the 
application of milk and various herbs and 
ordered that the patient be removed to 
Colberg. The following day he consulted 
with another physician, and proposed to 
him the excision of the enlarged organ; 
his colleague was opposed to this on ac- 
count of the formidable character of such 
an operation. Mathia, however, felt justi- 
fied in undertaking it, since he could not 
replace the organ; the patient also as- 
sented since in his dangerous condition he 
was willing to undergo anything that 
afforded a prospect of relief. 

A silk thread was tied around the por- 
tion that protruded and by means of this 
the whole organ was extracted; then tying 
off the latter with a stout ribbon, the third 
day he cut away the whole mass. The 
hemorrhage was arrested by the applica- 
tion of a styptic powder, and appropriate 
treatment being adopted the patient re- 
covered within three weeks; there re- 
mained only a small tumor, consisting of 
several blood vessels which had become 
united to the surface of the wound. The 
patient lived long afterward, and attended 
to all his ordinary duties. 

Dr. Johann Avenium testifies to the 
facts above enumerated by a certificate of 
extraordinary length, to which however, 
we cannot at present devote the necessary 
time and space. 
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EXTRACTS. 

Every surgeon who has performed capi- 
tal operations will appreciate our transla- 
tions. It is said that the busy practitioner 
has no time to read leng^thy articles, and 
this may be true ; but let us take, as an 
illustration, that highly interesting article 
of our second number : Roser on Three- 
handed Chiseling ; can any of us, however 
urgent the demands made upon our time, 
afford to pass by such a production, con- 
taining as it does the results of valuable 
years of experience, recorded by one of 
the most eminent surgeons of our times, 
and a classical writer, in concise and 
simple, though instructive, language ? 
Would it not be an act of barbarism to 
omit a sentence or leave out a word ? Un- 
doubtedly either extreme is undesirable ; 
and we propose to exercise care in the 
selection of our articles, and not present 
such as by their length would prove 
wearisome and tire the patience of our 
readers. At the same time they shall be 
represented by complete translation and 
not brief extracts ; how the latter can be 
a faithful exponent of the author's aims 
and give a true and comprehensive view 
of the same, is difficult to understand ; 
perhaps the very points which the writer 
may desire to emphasize most particularly 
may escape our notice, and, vice versd, 
what may appear to him as of secondary 
importance we may regard as of the great- 
est value and indispensable. 

We know, for instance, that some of v. 
Langenbeck's greatest writings were for a 
long time unknown, and indeed, many of 
them still remain so, or at least, have not 
been adopfted ; and operations, which have 
created a whole literature, and are among 
the greatest achievements of modern sur- 
gery, were for a long time ignored, or at 
all events, not as popular in this country 
as they merited to be, because the publi- 
cations of the author were not translated 
but merely presented in the form of brief 
extracts, which could never do justice to 
the subjects of which they treat. 

I need only to refer to his subperiosteal 



resections, published in the Archiv fiir 
klin. Chirurgie, in 1874. These operations 
are so minutely described, and every word 
is of such infinite value in order to an in- 
telligent compehen^on of them, that it 
seems impossible to take away any por- 
tion without destroying the value of the 
whole. 

This is but one isolated example, others 
equally as pertinent might be mentioned; 
but we doubt not that the experience and 
observation of our readers must have fre- 
quently brought them in contact with illus- 
trations of a similar character, and lead 
them to feel the truth of our remarks. 



ALDHIIIAE ACETAS. 

By Dr. A. Ross, Tarrytown, N. Y. 

For a long time I have entertained the 
idea of publishing my experience with a 
preparation which I prize most highly, 
anci which I have been accustomed to use 
in the place of carbolic acid for the last 
seven years, though the remedy is gener- 
ally known, having been first recom- 
mended by Burow, later by Billroth, and 
still more recently by v. Bruns, the latter 
using it in some case instead of carbolic 
acid in Lister's antiseptic dressings. The 
history of this interesting remedy is an 
illustration of the oft repeated observa- 
tion thSt really valuable things, notwith- 
standing the persistency with which their 
claims may be advocated by some enthu- 
siastic champion, may be for a long time 
overlooked, while those that are inferior 
receive fair trials ; in presenting this ar- 
ticle I hope to contribute something to 
the elevation of this drug to a more wide- 
spread and well merited popularity. 

The exact date does not now occur to 
me, but it was before the year 1854 that 
the directors of a sugar refinery in Konigs- 
burg, Prussia, asked Dr. Reich of the 
same place to recommend to them a 
means by which the offensive odor of the 
putrefying blood used in the process of 
sugar refining, could be overcome. Dr. 
Reich's experiments led him to suggest 
the Acetate of Alumina, which in small 
quantities brought in contact with decay- 
ing organic matter, not only destroyed in 
a surprisingly short time all putrefying 
odors, but also suspended as well as pre- 
vented the inauguration of all fermenta- 
tive processes in fresh animal tissues. 

Soon after Reich had made his discov- 
ery, Burow experimented with the pre- 
paration in order to study its infhience on 
the human system ; but since Reich wished 
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to keep secret its use on decaying sub- 
stances, B. did not publish his observa- 
tions ; in the year 1857 he first gave an 
account of them before a medical society 
of Kdnigsburg. 

The Acetate of Alumina has long been 
used in the arts on account of its mordant 
properties, particularly in calico-print- 
mg, and also for the purpose of rendering 
fabrics waterproof What we know of its 
chemistrj' is not very much, but it would 
seem that a normal Acetate of Alumina 
does not exist, which would have the 

All ) 

constitution of g /pa tt j qsY O.* The 

precipitate which we get by the decom- 
position of the sulphate of alumina with 
the acetate of lead is probably only a 
mixture of Acetate of Alumina having the 

chemical formula, /^j tts qn j- O,*, and 

free acetic acid. 

A concentrated solution of Acetate of 
Alumina, filtrated with excess of Acetate 
of Lead, and the lead and sulphur re- 
moved, gives by evaporation without ele- 
vating the temperature an insoluble Ace- 

Ai a ) 
tate of Alumina rr ' H ' O m ^'* ^^ ^^^ 

form of plate-like scales ; from the warm 
solution there is thrown down a white 
powder which consists of 2 atoms of water 

AP ) 
^^^ A f C ' H • O") f ^'^ ^^^ which, digested 

with 2 atoms of Acetate of Alumina and 200 
parts of water gives a soluble salt, free acetic 
acid, and the hydrate of alumina. A solution 
of Acetate of Alumina evaporated rapidly 
at a low temperature separates into the 
Acetate of Alumina, 2 atoms of acetic 
acid, and 4 atoms of water ; the former, 
again digested, throws down the hydrate, 
and has now lost its mordant properties, 
and can no longer be used in the arts ; 
the hydrate of alumina dried at a tem- 
perature of 100^, and containing two 
atoms of water, is soluble in acetic acid, 
insoluble in strong acids. 

A solution of the Acetate warmed with 
the Sulphate of Potash at a temperature 
of only 30^ throws down a gelatinous 

A ja ) 
precipitate, 3 (s O^) ) ^* + ^^ ^^'' 

which is soluble in cold acetic acid ; when 
dried it is hard, semi-transparent, and 
easily pulverized. A solution of the 
Acetate and Chloride of Sodium mixed, 
give a fine precipitate composed as fol- 
lows: 



APO» 
C? H.* O* 
H. CI 
H«0 . 

N. CI 



44-66% 
21*96" 

5-51" 

25-90" 

I 97 « 



The uncertainty of the method of its 
preparation, its tendency to decomposi- 
tion, and the difficulty of obtaining it at a 
certain, fixed degree of concentration, 
may have been the reasons why the 
Acetate of Alumina has not long since 
attracted more attention among physi- 
cians, since, particularly for internal 
medication, it is desirable that a remedy 
should be chemically pure and of uniform 
composition. 

Dr. Burow gives the following method 
for the preparation of the salt : 

First, dissolve 10 parts of sulphs^te of 
alumina in the least possible quantity of 
hot water, then 17 parts of crystallized 
acetate of lead in the same manner, and 
mix the two solutions while hot ; stir 
well, set aside for awhile and then filter, 
washing the precipitate, consisting of sul- 
phate of lead, with a little warm water. 
The clear fluid is now saturated with sul- 

{>huretted hydrogen until the odor of the 
atter is clearly perceptible ; then separate 
with the filter the resulting sulphide of 
lead, warm until the sulphuretted hy- 
drogen has disappeared, filter again and 
dilute the filtrate with sufficient water to 
make the whole measure 48 parts; we 
have then in an ounce of the soluticm a 
drachm of dehydrated Acetate of Alu- 
mina. 

This solution is a clear fluid of a specific 
gravity of 1*0392, of a sharp sweetish 
astringent taste, and with a distinct odor 
of acetic acid. Evaporated in the open air, 
it deposits upon glass or porcelain, light, 
fragile, glassy scales which are perfectly 
soluble in water and not readily affected 
by the atmosphere. 

Dr. Burow tested personally, by inter- 
nal administration, the Acetate of Alu- 
mina and found that the minimum dose is 
20 drops and the maximum 60. On tak- 
ing 30 drops he experienced a slight sen- 
sation of warmth and fulness in the gastric 
region, which was somewhat increased by 
an additional dose of 40 drops ; on taking 
60 drops this feeling of discomfort be- 
came marked, and at the same time ver- 
tigo and confusion of the senses set in 
and lasted several hours. As these symp- 
toms always presented themselves when- 
ever he repeated the dose of 60 drops, 
after having fully recovered from previous 
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doses, it was evident that they were to 
be ascribed to the acetate. 

Whether any further experiments on 
the internal administration of this pre- 
paration have ever been made or publish- 
ed, I am not aware, but on theoretical 
principles I think it commends itself for 
trial in zymotic diseases. Where its 
external application is intended, it is of 
less importance to have a chemically pure 
preparation of the salt than one of definite 
constitution, and whose degree of con- 
centration can be regulated at will. Since 
the presence of the Potassium salt is im- 
material, solutions of the Acetate of 
Alumina for external use may be pre- 
pared from common alum and Acetate of 
lead, I '6 parts of the latter reducing i 
part of the former ; 55 of alum and 31 of 
acetate of lead are dissolved in cold wa- 
ter, and this process gives an almost 
complete decomposition of the sulphate 
of alumina in a nearly concentrated solu- 
tion.' 

Externally Burow first employed the 
Acetete of Alumina in cases in which he 
wished to destroy disagreeable odors, — 
cases of extensive sloughing and suppura- 
tion ; then, after witnessing its beneficial 
effects on the process of granulation in 
ulcers of the leg, he tried it for a long 
time in all cases of the latter character 
for the purpose of determining in which it 
was most useful and in which it might be 
contra-indicated. 

In 1857 he reported seventy cases thus 
treated ; he found the remedy most bene- 
ficial in the so-called herpetic ulcers of 
old writers ; in such the abnormal secre- 
tions were very quickly arrested, healthy 
granulations made their appearance, and 
in cases of many years' standing cicatriza- 
tion took place within a few weeks. 

In varicose ulcers the improvement was 
al^o very marked at the beginning, but in 
almost every case, at a certain point, pro- 
gress was arrested and remained sta- 
tionary, and concentrated ointments of 
the precipitates were substituted. 

In simple ulcers of the cellular tissue 
the results were less marked, perhaps, 
because the remedy is not sufficiently 
stimulating in view of the atonic character 
of the lesion. 

As to the different forms of ulcers in 
general, B. found that it is particularly 
the sloughing condition which, by a 
methodical application, undergoes the 
most pronounced change in the shortest 
time ; in such cases the entire suppurating 
surface must be at first constantly under 



the influence of the remedy; according 
to the depth and extent of the process, 
thick layers of lints thoroughly impreg- 
nated with a concentrated solution, must 
be applied and changed as often as the 
characteristic odor of acetic acid has dis- 
appeared. 

Indeed the most opposite conditions 
seemed to offer no contradictions to the 
use of this remedy ; in ulcers of an erethitic 
character it reduced the morbid irrita- 
bility, while in those marked by torpidity, 
vitality was stimulated. 

Burow also found the Acetate of Alu- 
mina of the greatest value in certain forms 
of skin diseases and intractable secretions 
of the cutis and mucous membranes ; 
among the former its most striking effects 
urere seen in the various forms of Tinea 
and similar affections of parasitic orig^in, 
destroying the morbid growths more 
readily and thoroughly than carbolic acid, 
while offensive perspiration in the axilla 
and of the hands and feet, as well as 
secretions of the same character about the 
scrotum and from the female sexual 
organs yielded quickly to its use. Among 
disorders of the mucous membranes some 
cases of gonorrhoea of long standing were 
cured, but frequently in this affection the 
remedy failed, like tfvery other ; in using 
the Acetate in cases of this disease, he 
did not remove the sulphate of lead, 
which is precipitated in the process above 
described for preparing the former, neither 
did he employ concentrated solutions, but, 
according to the sensitiveness of the 
patient, added three or four volumes of 
water. In recent gonorrhoea he found 
such injections far superior to nitrate of 
silver, zinc, or lead solutions. 

Finally B. recommends this preparation 
very highly for oflfensive breath depending 
on scrofulous affections, aphthae of the 
mucous membrane, caries of the teeth, 
wearing of artificial teeth, etc.; in such 
cases very weak solutions proved suffi- 
cient. 

In Ophthalmia the results were un- 
satisfactory, but Blepharadentis which 
had existed for years, was cured in a 
short time by application of the salt. 

B. says, and this was in 1857: ** I have 
studied long to comprehend upon what 
theory we are to explain to ourselves the 
efficiency of a remedy which has so wide 
a range of usefulness. No doubt, it belongs 
among the astringents, but this by no 
mean^ clears up the matter. The energy 
with which it opposes the process of 
putrefaction in organic substances, its 
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power to attract and destroy the odors 
which are developed during this process, 
and the really miraculous manner in 
which it regulates perverse secretions in 
the living organism, are peculiarities 
which are found in no other drug, and for 
which in the present state of our knowl- 
edge we are at a loss to account." 

When B. made his report to the medi- 
cal society of Konigsburg he exhibited 
two cadavers, (children) into which he had 
injected a concentrated solution of Acetate 
of Alumina six weeks before ; they showed 
no evidences of putrefaction, and here com- 
mends this mode of embalming. 

It was not until the year 1874 when the 
germ theory was established, that Burow 
found the explanation which he had fo 
long been seeking, and it was Dr. Beneke 
of ICdnigsburg whp demonstrated to him 
the relation of the Acetate of Alumina to 
bacteria and vibriones, and thereby the 
significance of the remedy as an anti- 
septic. 

Beneke showed that when a drop of the 
Alumina solution was brought in contact 
with the above organisms, which under 
the microscope were seen to be in lively 
action, they were destroyed immediately, 
with the quickness ef lightning. It is a 
well known fact that to accomplish this 
with the so highly lauded carbolic acid, a 
vtry concentrated solution is required, 
and even with the latter the destruction 
of the organisms is by no means so sudden 
and certain. 

Having observed this fact, Burow says: 
"Are we not justified in inquiring whether 
there exists any antiseptic which can be 
compared to the Acetate of Alumina ? " 
And further on : " Would one imagine it 
possible that, in spite of my labors in be- 
half of the remedy for so many years, it 
should not be accepted and introduced 
into the Pharmacopeia ? I repeat again, 
that for 20 years, during which I have 
treated all wounds with the Acetate of 
Alumina, I have seen no death from pyae- 
mia in my wards, where, in small apart- 
ments, there were confined on an average 
five patients who had undergone operation 
or presented suppurating wounds." 

In Billroth's classical work, " Unter- 
suchungen fiber die Vegetationsformen von 
Coccobacteria septica^^ the remedy is 
highly recommended. The author says : 
** I doubt not for a moment that oft re- 
peated dressings with the alumina solu- 
tion will secure, at least, equally as good 
results as those from carbolic acid; it 
seems to have gone out of fashion on ac- 



count of its want of deodorizing power. 
To this Burow replies: ''J am greatly 
surprised by this remark, since it was pre- 
cisely the deodorizing power of the renn- 
edy that led me to use it for the pur- 
pose of destroying the offensive odor of 
neglected ulcers of the leg.'' 

At the time Burow was still attempt- 
ing to introduce his remedy, Lister's meth- 
od came into vogue, and became so pop- 
ular all over the civilized world that any 
effort to experiment with ansrthing else 
was at least regarded as a mere loss of 
time. The following lines were written 
by Burow shortly before his death : "It 
affords me special satisfaction to notice 
that the fetal influence of the Acetate of 
Alumina on bacteria was first published 
in Billroth's work. I was acquainted with 
this power of the drug long ago, and I re- 
quested my friends among the patho- 
logists to confirm this observation, which 
was no difiicult matter to do. Unfortun- 
ately, until the present, I have waited in 
vain for a response to my request, and to 
present myself again as a chamfMon of 
the remedy is painful to me." 

The researches of Prof. Paul Bruns, of 
Tubingen, show that the antifermentative 
properties of the Acetate of Alumina had 
been discovered already by Gannal in the 
year 1827, who employed it for embalm- 
ing purposes. * In the following we avail 
ourselves of an article of Prof. B., which ap- 
peared in the Berlin Klin. Wochenschrifty 
1878, No. 29: 

Bruns added to 100 c.cm. of fresh blood, 
taken from the ox, 50 c.cm. of the follow- 
ing solutions, and left the mixture ex- 
posed in open vessels in a warm room : 
To the first 100 c.cm. of blood was added 
50 c.cm. of a 3% solution of the Acetate of 
Alumina, the whole volume thus contain- 
ing ^% of the latter. The mixture soon 
assumed a dark brown color, having after 
twenty-four hours the consistency of 
syrup, and after forty-eight hours, of a 
fluid extract. The mass did not exhibit 
the slightest changes at the expiration of 
weeks, or even months, and after this 
long period of exposure there was no 
trace of any putrefactive odor, or of the 
presence of bacteria ; this proves that 
even 2% solutions of the salt are sufficient 
to protect permanently from decomposi- 
tion organic substances which readily 
undergo that process. 

To the second 100 c.cm. of blood B. add- 
ed a 1% solution of Acetate of Alumina, 
the entire mixture containing 0'66% of 
the salt, and there was no development 



THE INTERNATIONAL SURGICAL RECORD. 



85 



of bacteria for fourteen days, and not un- 
til the third week could any be found. 

To the third lOO cxm. of blood a 05% 
solution of the alumina was added, the 
whole containing 0*33% of the latter, and 
gradual decomposition took place during 
the second week. For the purposes of 
comparison, two more portions were 
mixed with 50 c.cm. of a Th)anol solution 
(i : 1000), and the same quantity of a 
solution of Salicylic Acid (i : 300) ; both 
mixtures already at the end of twenty- 
four hours exhibited a distinct odor of 
putrefaction and an abundant develop- 
ment of bacteria. 

. In another series of experiments there 
were taken each time 50 grm. of fresh 
beef which were placed in an open vessel, 
and in each case, a solution of the Acetate 
of Alumnia of varying strength, added, 
and the whole kept freely exposed to 
the atmosphere of a warm room. The 
sample of 50 grm. of beef treated with 
400 c.cm. of a 3% sol. of the salt was 
found after five months to be absolutely 
unaltered; the solution of Acetate of 
Alumina remained perfectly clear without 
a trace of turbidity or putrefactive odor, 
and the muscular structure* as shown by 
microscopic examination, retained its nor- 
mal character. Two other samples, the 
one treated with a Thymol solution 
(i : 1000) and the other with a Salicylic 
Acid (i : 300), were found already on the 
fifth and tenth days respectively, to be 
turbid and offensive, and became rapidly 
and completely decomposed. Bruns, who 
thus demonstrates conclusively the power- 
ful antiseptic properties of the Acetate of 
Alumina, observes that it was far from 
being as well known as it deserved. 

Concerning my own experience with 
the preparation, I can only confirm what 
has been said by Burow and Bruns. In 
1875 I ^^s called to a patient who had 
been amputated in the lower third of the 
leg for gangrene of the foot. It appears 
that the operation had been performed 
before the line of demarcation had formed, 
and I found a gangrenous stump, with the 
bone protruding, closely enveloped in 
adhesive plaster. 

The odor that was developed was ter- 
rible, but the moment I applied a solution 
of the Acetate of Alumina, it disappeared 
like magic, and did not return. I kept 
the gangrenous parts saturated with the 
solution, and as soon as the line of de- 
marcation had formed I resected the 
stump, and, continuing the above applica- 



tion, the patient made a rapid recovery. 
Since that time I have frequently used 
the remedy, and cannot speak too highly 
of its value. 

Bruns believed that it should occupy 
a distinct field in the antiseptic treatment 
of wounds, where it is far superior to other 
antiseptics. He recommends it in cases 
of severe injury, especially compound 
fractures which cannot be treated by Lis- 
ter's method, or when it is impossible to 
render them aseptic by the same ; he 
used continued irrigations of a weak solu- 
tion of the salt, and says that the results 
were surprising, and when, in spite of 
Lister's dressing, the disagreeable odor of 
the parts could not be controlled, it dis- 
appeared at once by the adoption of a 
like procedure. 

A case in point occurs to me that fell 
under my own observation in 1875 ; it 
was a compound comminuted fracture of 
the tibia and fibula, the result of a kick 
from a horse. I was called by a younger 
practitioner to perform amputation, but 
instead of doing so, at once removed sev- 
eral large and small fragments of bone ; 
during the following months numerous 
sequestra were also removed, and all 
traumatic complications were prevented 
by the constant use of the Acetate of 
Alumina, the patient suffering very little 
from pain after the application of the first 
plaster of paris bandage, which I had 
rendered water-proof. The periosteum 
of the exfoliated bone having remained 
intact, there was developed a sufficiency 
of new bone to render the leg firm and 
useful, and, though somewhat shortened 
and deformed, was after all preferable to 
even a Palmer limb, at least so my patient 
thought. 

It is wpll known that carbolic acid can- 
not be employed on such large wound 
surfaces as I had to deal with in this case, 
since solutions strong enough to secure 
disinfection would have also produced car- 
bolism. Lister's dressing was not to be 
thought of, for the condition of the limb 
would not permit of the handling neces- 
sary in the frequent changes of dressing. 

The strongest solution of the Acetate of 
Alumina required is one of 3%, which is 
prepared from 10 parts of alum, 16 of 
acetate of lead, and sufficient water to 
make it up to 140 parts; for the purpose 
of irrigation this may be diluted by from 
three to six volumes of water, giving a 
iVo to O'sVo solution. • 
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REVIEWS AND BOOK NOTICES. 

V. V. Bruns. Die AmpuUUwn der Gliedmassen 
durch Zirkelschnitty mii vorderem Hautiappm. 
130 pp. TQbingen. Laupp. SeiteiL 8. (Am- 
putation of the Extremities by Circular Inci- 
sion with Formation of Anterior Tegumentaiy 
Flap.) 

A consideration of importance in ampu- 
tation is to secure a well-shaped and use- 
ful stump, and therefore such a treatise as 
the one before us, based on a large practi- 
cal experience in the method advocated 
cannot be passed by in silence. 

The main features of Bruns' method 
are as follows : The formation of a single, 
large, anterior flap is to be preferred, the 
base of which shall embrace somewhat 
more than one-half the circumference of 
the limb, and its length be equal to at 
least two-thirds the circumference. The 
form of the flap may be semicircular or 

auadrangular with rounded corners. The 
ap is to include the fascia in order to 
provide for its nutrition, and in some cases, 
where the latter is intimately adherent 
to the muscles, a superficial layer of 
them must also be included. The base 
of the flap is to lie a few centimeters 
lower than the point at which the section 
is made in order that the surface of the 
stump may be well covered. After mak- 
ing the tegumentary flap as indicated, the 
knife is carried vertically through the mus- 
cles, and as a rule a portion of periosteum 
is made use of to cover the cut surface 
made by the saw, not a periosteal flap but 
a tube, or cylinder, by means of which a 
complete occlusion of the wound of the 
bone is secured. Finally, to secure more 
perfect coaptation of this periosteal cylin- 
der to the fresh and bleeding bone sur- 
face, and consequently more prompt 
union, the sharp margins of the compact 
tissue must be smoothed and rounded ofl" 
with the bone cutter. 

For the purposes of ligation, B. makes 
use of catgut, and Lister's antiseptic dress- 
ings are applied. He adopts Esmarch^s 
bloodless method in so far as the elastic * 
tube is concerned, but he does not apply 
the elastic bandage, on account of the 
well known parenchymatous hemorrhage 
that so generally follows removal of the 
tube. The extremity, before making dig- 
ital compression of the artery or apply- 
ing the elastic tube, is elevated and cen- 
tripetal manual frictions are employed, by 
which means the blood is driven from the 
subcutaneous veiits. 

v. Bruns claims emphatically that he 
was the first to recommend the large an- 



terior flap, in contradiction to the current 
idea, according to which Sedillot, Beck or 
Teale are recognized as those who first 
suggested it. Bruns' first publication on 
the subject dates from the year 1863. 

Finally, B. concludes his treatise with 
a summary of the advantages of his meth- 
od, emphasizing particularly those of a 
mechanical character, and the device by 
which the nutrition of the flap is secured. 

Th. Billroth, Chiruigische Klinik, Wien, 18 71 
— 1876, nebst einem Gesammtbericht fiber 
die chirurgischen Kliniken in Z&rich and 
Wien wahrend der Jahre i860 — 1876. Er- 
fahrungen auf dem Gebiet der prs^Ltischen 
Chiruigie. Mit la lithogr., Tafeln und 14 
Holzschnitten. Berlin, Veriag von Hiredi- 
wald, 1879. 653 S., 8. (Billroth's Surgi- 
cal Qinic at Vienna, 1871 — 1876, together 
with a complete Report of the Surgical 
Clinics of Zurich and Vienna from i860 — 
1876. Observations in practical surgery. 
With 12 lithographic plates and 4 wood cuts. 
Published by Hirschwald, Berlin, 1879. 652 
pages, 8.) 

Every yearly report from the pen of 
Billroth has always been a valuable con- 
tribution to literature ; the one before us, 
which has for its basis the former reports 
of his surgical clinics for the last 16 years, 
and for its aim, not the preservation of 
that which is traditional, but the develop- 
ment of better methods and aims, will be 
received with the interest which it merits. 
Billroth's works need no recommendation, 
they are read without that ; but in as 
much as the contents of this work are of 
such importance and its influence on sur- 
gical science will undoubtedly be so mo- 
mentous, we cannot refrain from some cri- 
ticisms ; such an undertaking we are well 
aware is diflicult, since Billroth's writings, 
it may be said, are above criticism. One 
peculiar feature of the work in question 
which, however, cannot fail to excite our 
admiration, is the unsparing manner in 
which he criticizes himself, and we cannot 
fail to recognize and envy him for his pro- 
ficiency in this the most diflicult of all arts. 

Two observations which he makes in 
speaking of himself are characteristic : 
"Since I have no talent for adhering to 
any particular method I fear I shall never 
be able to view the results of my labors 
from the same standpoint as my colleagues, 
and consequently am hardly in a position 
to draw a parallel. By no means do I 
presume to . say that such a course is 
praiseworthy or even practical — I merely 
give the fact as it exists ; it is a peculiarity 
of my character." 
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A few pages further on, speaking of the 
minute details of Lister's antiseptic meth- 
od, he adds : " Considering the defec- 
tive scientific basis upon which this meth- 
od rests, it requires an almost fanatic 
belief in their necessity in order to observe 
conscientiously all these details. Lister 
and Volkmann possess the admirable 
talent of being able to arouse and keep 
up the enthusiasm for the antiseptic meth- 
od, and my admiration of their skill in 
this direction is boundless, although my 
innate scepticism will hardly permit me 
to go to the same lengths. I have been too 
closely occupied with the defective scien- 
tific basis of the method to be able from 
conviction to devote myself to a promo- 
tion of its technics ; with the lapse of 
years I have lost too much of the mysti- 
cism which so instinctively takes the 
place of conviction, although it may still 
be a source of enjoyment to me and I 
would fain allow myself to be attracted 
by the same subtle influence ; indeed 
much more that is great and beautiful in 
every branch of art and science is thus 
accomplished than by the morbid eclecti- 
cism of the pessimist, associated with 
" poverty of ideas," towards which we in- 
cline with advancing years." In the rich 
and varied contents of this volume every 
reader can find numerous cases of peculiar 
interest to him. Among others may be 
mentioned the following : Billroth proves 
by statistics that in operating for carci- 
noma of the tongue, the operation by the 
mouth after ligature of the lingual artery 
near the hyoid bone (mortality i8- 7%) 
furnishes much better results than Reg- 
noli's method, (mortality, 6r 5%). 

Of value to the general practioner are 
the comparative statistics of the treatment 
of scrofulous and cheesy swellings of the 
lyniphatics of the neck. Of 94 cases in 
which extirpation was practiced three 
died, (one from secondary hemorrhage, 
one from erysipelas and one from pyae- 
mia), but of nine treated by parenchyma- 
tous injections with solutions of the mo3t 
varied character, two died (of erysipelas) ; 
this gives us a mortality of 3*1% after 
extirpation, and 222% after injection. 
The section devoted to scrofulous inflam- 
mation of the bones and articulations of 
the extremities cannot fail to excite our 
interest; the author by his statistics 
demonstrates how much can be gained 
by s)rstematical subperiosteal resections. 

As to the unfavorable character of the 
prognosis in caries of the bones and the 
articulations we are indebted to Billroth 



for the most instructive details, and 
among the large array of statistics con- 
tained in his work, perhaps none at the 
present time are of greater value than 
those devoted to the mortality of these 
diseases, which are arranged in the follow- 
ing groups : 

Mortality. 

Elbow to wrist-joint ... (105 cases) 460% 

" ) 397 " 
" ) 346 " 



it 



<f 



<< 



34'4 *' 
27-8 " ^ 



Wrist-joint and hand ( 94 
Hip-joint to knee-joint (227 
Region of the shoulder, 

shoulderjoint to elbow ( 33 
Ankle-joint and foot . . . f 223 
Knee-joint to ankle-joint (272 

These figures are frightfully high, and 
our interest is enhanced when we learn 
that the rate of mortality is markedly in* 
creased when suppuration also exists ; for 
instance, in scrofulous Coxitis it advances 
from 1 1 7% to 56%, in scrofulous inflam- 
mation of the ankle-joint from 0% to 

50%. . .^ 

In view of these figures one is justified 
in arriving at a conclusion as to the im- 
portance of early resection of the joints, 
and particularly of the necessity of resec- 
tion on the invasion of suppuration. 

The number of joint-resections perform- 
ed by Billroth in the whole course of his 
clinical experience appears rather small in 
comparison with the vast number of cases 
treated by him ; in all there were 103, of 
which 75 were for caries, (of the shoulder- 
joint 5, elbow-joint 33, wrist-joint 6, hip- 
joint 13, knee-joint 12, ankle-joint 6) ; the 
result, 73 (resp. 57) cases recovered, is 
very satisfactory. Comparing the latter 
with the above statistics of the mortality 
in scrofulous inflammation of the joints 
we must at once conclude that resection 
is fully warranted, and we have reason to 
hope that the latter operation will assert 
its supenority over amputation, with its 
mutilating results. 

We conclude this brief extract taken 
from Hueter's Deutsche 2^itschrift fur 
Ckirurgie, (to which we confine ourselves 
•exclusively in speaking of new German 
works) with the critic's remark that there 
is no surgeon of modern times to whom 
we owe so much and to whom we are so 
greatly indebted for scientific statistics as 
Billroth. — Editor. 
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To the Editor of the Int. Surgical Record. 

Dear Sir, — Par6 spent much of his 
noble life in the attempt to learn some- 
thing about practical leg-making, calling 
to his aid the best mechanicians of his 
time ; because the latter failed in their 
best attempts, he yielded his favorite ex- 
periments in prosthesis, and re-amputated 

the leg of a certain Capt. (whom he had 

mutilated ten inches below the knee to 
try the use of an artificial leg as we now 
apply them), at the old point of election, 
a hand's breadth below the knee. This 
was done simply because the false leg 
failed to perform well, not having been 
well devised and made. 

If Par£, after long trials, concluded that 
he must adapt his surgery to the ignorance 
of even the leg-makers of his day, how is 
it that Dr. Herter in his self-admitted ig- 
norance, comes to know what is best, 
when he does not even venture to describe 
a modern leg of approved pattern, does 
not mention the name, or give the views, 
of a single favorably known inventor of 
patent legs, while, at the same time, he 
speaks in unqualified terms of the value 
of "American legs." Whose legs.? '^Amer- 
ican legs" in 1846 or 185 1 meant Palmer's 
and no other, but ** American legs" in 1880, 
like American clocks, may mean little or 
much ; the last **American leg" may be, 
compared to Palmer's, what a Waterbury 
watch (costing one dollar), is to the chro- 
nometer of Jergenson, or the time-piece 
of Vacheran. 

When Dr. Herter says "American legs," 
he means the Palmer leg, which took its 
position in London, Paris, and Berlin, in 
1851. Why then did he not say so? 
Possibly the well-meaning doctor was 
not really well enough informed about 
the history of the art to give the true in- 
ventor's name. 

In the year 185 1, Dr. Palmer was in- 



vited to appear before the Society de Chi- 
rurgie of Paris, and the grea^t surgeons of 
France, after ten years of investig^ion, 
endorsed it admitting with Pari that 
not the surgeon but the true leg- 
maker must decide the matter which Dr. 
Herter now assumes to settle. The French 
surgeons were followed by Dr. Gross, the 
autocrat of the amputation-table, who 
wrote in his American System of Surgery, 
in 1856, as follows : 

Great improvement has of late years been 
effected in the construction and adaptcUion 
of artificial limbs ^ and there is reason to 
believe that the inconvenience and suffer- 
ing occasioned by their use, are more fre- 
quently attributable to the misconduct of 
the surgeon, than to the want of skill on 
the part of the manufacturer of the sub- 
stitute. It has been only within a com- 
paratively recent period that operators 
have hit upon the correct principles of 
making good and serviceable stumps. 
Allansony nearly three-quarters of a cen^ 
tury ago, understood the subject much bet^ 
ter than it has been understood since^ if we 
except the last ten or fifteen years. He 
strongly insisted upon a long and well- 
shaped stump, and exerted himself with 
great ability, but in vain, to induce the 
profession generally to follow his example. 
The happy changes which have lately been 
introduced into this department of operative 
surgery, are, I believe, mainly due to the 
manufacturers of artificial limbs, who, with 
an ingenuity and a perseverance worthy 
of so good a cause, have reduced the whole 
process to one of principles .founded upon 
the study of anatomy and mechanical 
philosophy. It would be difficult to con- 
ceive of any apparatus more beautiful in 
its construction, or more admirably adapt- 
ed to the end proposed, than the arti- 
ficial substitutes of Mr. Palmer, of this 
city, who obtained the prize medal at the 
Great Exhibition in London, in 185 1. 
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/ subjoin Mr, Palmer^ s instructions for 
the^ formation of suitable stumps in ampu- 
tations of the leg" and thigh, as they are 
now generally acted upon by the more ac- 
complished operators of the country,^' 

Does it occur to th^ reader that this 
was a matter of long ago, and that the 
German is now in the field with improve- 
ments ? Pause again ; Palmer, now, in 
the very best years of his life, is also in 
the midst of his inventions, having 
recently taken his best patent for his 
" Safety Socket," and ten other new prin- 
ciples. And do not forget that Surgeon - 
General Roth, of the Carman army, was 
one cf the surgeons composing the Cen- 
tennial Board, in 1876. This eminent 
surgeon and his compeers, agreed unani- 
mously, that Palmer alone, was entitled 
to the honorary award, which they gave 
in the following terms : 

"Artificial Limbs, B. Frank Palmer, 

LL.D., Philadelphia, Pa. 

" For the marked superiority in all the 
qualities which should characterize instru- 
ments of this f lass. 

" They are capable of adaptation to ev- 
ery form of mutilation of the lower limbs ; 
are light, strong, of admirable workman- 
ship in every part, exquisitely modeled 
and finished, and provide in their mechan- 
ism for the most natural imitation of the 
living limb, while affording adequate and 
assured support to the wearer. 

" The first patent was granted to B. F. 
Palmer in 1846, since which time, with 
great perseverance and skill he has added 
many improvements which have found 
expression in a variety of patents, but 
the last is by far the most important, 
being what the inventor calls a Safety 
Socket. It is designed to receive a part 
or the whole of the weight of the wearer 
on the end of the stump: — a mode of 
treatment so radically dinerent from the 
existing ideas and practice, as to merit 
the rank of a discovery. 

"The testimony offered and examined 
of the complete adaptation of this inven- 
tion to its application, leaves no room for 
doubt that this last contribution to the 
comfort and relief of the mutilated, is the 
most important of his beneficent labors. 

A production which embodies the intel- 
ligent effort of a life-time, and which 
affords the utmost compensation for one 
of the direst forms of human misfortune, 
entitles its author to a position in the 
front rank of the inventors and mechanics 
of the age. 



" The artificial arms of the same maker 
are ingenious and well made." 
A true copy on record. 

Francis A. Walker, 

Chief of the Bureau of Awards. 

Judges.* 

American — 
C. B. White, M. D., New Orleans, La. 
J. H. Thompson, A. M., M. D., Wash- 
ington, D. C. 

Foreign — 
W. A. Roth, Surgeon-General German 

Army. 
Dr. Ernst Fleischl, Austria. 

Dr. Herter complains of modern bene- 
ficiaries and tells us that he met a lazy 
German, an " ordinary man," to whom a 
leg had been given by the Government, 
and asked him, " how he occupied himself 
at home } " to which he replied, " I don't 
do anything." Such words shocked the 
doctor, so that he observed that an ordi- 
nary ** peg " would have answered as well 
for that man who, he thinks, was wholly 
unlike a live Yankee. 

American soldiers had artificial legs 
and arms supplied them by the United 
States Government from 1862 till 1870; 
during that period about 9,000 men receiv- 
ed limbs gratis. In 1870 the new law was 
enacted allowing limbs or their value in 
money once in five years, during life. In 
1870 about 1,500 took limbs and 8,50a 
money; in 1875 about 1,000 limbs and 
9,000 money; in 1880 it is thought that 
about 500 will receive limbs and 9,500 
draw money. Of these men thousands 
will go on crutches and pegs, — some will 
grind organs, many do nothing ; a lazy 
German is not wholly unlike a lazy Amer- 
ican after all ! But a great government 
can not stop its progress in works of phil- 
anthropy to pull a jointed leg of wood 
from an unjointed fellow, who once fought 
on his lazy legs and lost them. 

The leather socket for amputation 
above the knee was made in France till 
the Palmer leg was introduced in 1851^ 
but the best English leg had a willow 
socket (for thigh) from the time of Pott, 
in 1880. The "brake" to stop the knee- 
motion in the German leg, is the English 
plan of Pott ; Palmer supplanted the 
*• brake" with a tendon in 1846, thus imi- 
tating nature. Erfurth's springs seem to 
copy Palmer's and the tendons of catgut 
are an imitation of the latter's old plan, — 

•Note. — ^These eminent Surgeons — *<selected for tbeir 
known oualifications"— constituted the only re^larly ap- 
pointed Jodges of Limbs at the Centennial Exhibition. 
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his present patent tendon being of silk. 
The joints are spoken of as "simple hinge 
joints," which without qualification, leaves 
the reader to suppose that they are the 
common joints, which we have found so 
objectionable as to rule them out entirely 
for 34 years. 

Dr. Herter seems to think it singular 
that a man can even stand securely on a 
leg with a false knee-joint and goes on at 
length to show how it is done, as if the 
thing were a marvel ; this reminds us, in 
America, of our trials in 1846, when we, 
too, had some doubt as to how it could 
best be done — when some Yankee put in 
knee-catches, and others abducted the 
bolts to force unnatural lines of gravitation 
so as to meet the requirement of thighs 
from which the legs had been abducted! 

Now to see a modern leg-maker so set 
his " brake " in the knee as to demand a 
false position for both knee and ankle- 
joints, takes us back to the time when 
wooden legs were endured, and one might 
as soon look for an American carrying 
the old ** Queen's arms" with some spare 
flints in his pockets, and a box of tinder 
with the steel scraper for an emergency. 
With the Palmer tendon in the back of 
the thigh and leg in lieu of the ** brake," 
it is only necessary to first find the line of 
gravity from the center of support at the 
body through the knee and ankle-joints, 
then give a slight elongation to the ten- 
don to allow the knee to fall back so as 
to gain the position, to obtain which our 
German friends have dislocated both knee 
and ankle. 

They are doing precisely what Mr. Pott 
did in London in 1800 ; he set his joints 
thus, and fixed a stop-bar instead of a 
brake, in the knee. 

The matter of " ventilation " was well 
cared for by Palmer in 1850, perfect pro- 
vision being made for the same in his 
legs. 

" It is to be regretted," says Dr. Her- 
ter, " that Erfurth could not be induced 
to take a patent." Really we do not see 
what he could patent, of value, as nothing 
new is to be discovered in his leg. In 
America, 1 50 legmakers appear with their 
patents, taken between the issue of Dr. 
Palmer's first, in 1846, and his last. 

The whole of these patents are thus 
summed up by the judges of the Centen- 
nial Exhibition : 

** The American Patent Office shows a 
record of nearly 1 50 patents for artificial 



limbs. The Civil War, which caused the 
mutilation of multitudes of soldiers, and 
the noble liberality of the Government in 
making provision for supplying the muti- 
lated with artificial limbs, naturallv acted 
as powerfiil stimulants to the efforts of 
inventors to pipduce substitutes which 
should command the patronage of the 
Government. The mass of these patents 
are either for crude and Ul-considered de^ 
vices^ entirely unfitted to supply properly 
the want they were intended to meet^ or for 
mere details of improvement <m recognised 
inventions. 

* 'Fir sty both in time and importance^ is the 
artificial limb of B, Frank Palmer, which 
was patented November 4th^ 1846^ and im< 
proved by further patents in 184^^ and 1852, 
This leg is more widely known, and has 
met with more general approval by the 
profession and the public, than any inven- 
tion of its class, and for that reason we 
give the detailed notice and description 
of it from the great work of Velpeau on 
operative surgery. 

^^But admirable as was the Palmer leg of 
1846 — J8s2y it remained for the same in- 
ventor and manufacturer to surpass even 
his original triumph by the still more per- 
fect limb which he has now exhibited, and 
which has secured the unanimous award of 
this Committee^ 

Dr. Herter pictures a possible military 
review of the Erfurth leg men standing in 
a depot, who might have been formed, 
(for the gratification of the Emperor on 
his return from France in 1870) into a 
" Guard of Honor," when his Majesty ap- 
peared, — but were not! We fail to see 
the beauty of the military evolutions, 
since the ''little band" was not out on 
" dress parade." 

The " Palmer Guard " in our late war, 
fighting on Palmer legs, comprised a large, 
serviceable battalion, and the army of his 
patients now would exceed the entire 
number of men in the American army 
with General Scott, in 1846, when the 
latter marched into the city of Mexico. 

Would not Dr. Herter have done his 
countryman a greater service in gaining 
than in giving information } It is not to 
be doubted that he is sincere, and that, 
had he been fully aware of what had been 
done in the art outside of Germany, he 
would not have ventured such opinions 
concerning a leg which does not in any 
sense compare favorably with models in 
Berlin, purchased from Palmer more than 
ten years since (at a cost of $1,000), to 
say nothing of his latest inventions. 
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Onany Bandage, of Carl Wend- 

SCHUH, Dresden. (Illustrirt^^erteljah- 
resschrift der arztl. Polytect^BKT 1880, 2.) 

The advantages of this male onany 
bandage for night-wear, consist in its 
facility of application and the sense of 
comfort which it affords the wearer, ad- 
mitting at the same time of free move- 
ment of the penis and micturition, — con- 
siderations ofno small practical value. 

It consists of a basket-like structure, 
composed of fine tinned wire, woven in 
the manner of a net, with large meshes, 
its margins,, where they come in contact 
with the Dody and the thighs being 
lightly padded, and the whole attached 
to a belt passing around the waist. 
The thigh-straps, which are fastened 
(riveted) to the waist-belt as well as 
the latter, which can *be locked, are 
made of English bridle-leather, in grave 
cases of narrow steel springs covered 
with leather. The size of the basket 
as well as the outline of its margin, in 
order to fit well, must be adapted to the 
shape of the individual himself. The 
patient applies it by thrusting the legs 
through the slings formed by the thigh- 
straps and waist-belty and the latter is 
then locked. 

THE MICROSCOPE IH HEDICIIIE. 

In the present advanced state of med- 
ical science a good achromatic microscope 
is an absolute necessity in the office of the 
physician, since cases continually arise in 
wluch a correct* diagnosis can only be 
reached by its aid. 

But it is unnecessary, for medical re- 
searches, to employ a microscope of the 
most elaborate construction and fitted upj 
with all the accessories named in an opti- 
cian's cataloGfue ; a well made, substantial 
stand, with dtlicate adjustment, supplied 
with 2 eye pieces and 2 objectives, will be 
sufficient for all the ordinary observations 
the medical practitioner may be called on 
to make. An objective of %, ^ or i inch 
focus will be useful as a ^^Uw power^ in 
examining opaque preparations or in mak- 
ing preliminary observations of tissues, 
urine, etc., and an objective of % or V5 
inch focus will give very satis&ctory ^^high 
power^ 

The value of the instrument depends so 
much on the character of the objectives, 
that special care should be observed to 
select those made by well known, reliable 
manufacturers, and to te^st them carefully 
to determine their adaptability to the par- 
ticular line of work required of them ; good 



defining power with fine illumination are 
the prime points of consideration in objec- 
tives for physicians' use exclusively. The 
total outfit, embracing all that is required 
for satisfactory \york, need not cost over 
$100.00 — indeed a very fair outfit can be 
had for $50.00 to $60.00. 

The *• Physician's Microscope " made by 
J. H. McAllister of this city, has proved 
itself to be admirably adapted to meet 
the wants of the medical profession, being 
very well made, compact and convenient 
in all its details. It is usually sold with 
Vs and /s inch objectives, but those 
of a higher or lower power may be added, 
and as the stand has the ''society screw," 
the objectives of any American and Eng- 
lish maker can be used on this instru- 
ment ; at a trifling additional cost an 
''adapter" can be added, enabling the 
objectives of any of the Continental mak«* 
ers to be used on it. 

From time to time new accessories are 
designed, to fill special purposes or to< 
keep pace with the progress of micros- 
copic investigations. Among the most 
recent, and of special interest to the phy- 
sician, we might mention McAllister's 
'^Protector No. 1204,'' by the use of which 
an objective can be immersed in fluid 
without injury to it ; this "protector" has 
been found of great service in the examin- 
ation of urine, since casts, etc., can be ob- 
served with it floating free in the fluid 
much more satisfactorily than when plac- 
ed on a slide and pressed out by a thin 
glass cover. 

Dr. Hunts Gas Slide^ No. 1205^ is a 
very simple and effective piece of acces- 
sory apparatus for enabling the action of 
gases on blood, urine, tissues, etc., to be 
examined under the microscope. 

The Freezing Micrototney No. ijff^ is 
the pattern adopted by the Medical De- 
partment of the United States Army, and 
is the best device for bringing any animal 
tissue into the proper condition for mak- 
ing delicate sections for microscopic exam- 
inations. By the aid of a small quantity 
of Ether or Rhigolene a piece of tissue can 
be frozen hard in a very few minutes, and 
then cut into sections and mounted on 
glass slides, for which purpose the Sec turn 
Knife^ No. 1340^ invented bjr the dis- 
tinguished physiologist. Dr. Carl Seiter, 
of Philadelphia, affords the best mode of 
obtaining highly satisfactory results. 



B7 an Q fc iugUt, the cat belongi n g to the trticle on the 
Binaural Stethoscope in our last number was omitted^ but 
it can be found in our advertising columns. 
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THE MOST IMPbRTANT 

FfiEFiUTIONS IF MilT 



Possessing the superior ndvuitages of fluidity, permanency and strengtn. 



(Old Maryland Brewery, Baltimore.) 

Yonr attention is inyited to the following list of lialt Preparations; 

PURE EXTRACT OF MALT AND H0PS5 

This elegant preparation is submitted to the medical profession as rercesenting a result heretofore on-; 
attained in the manufacture of Bfialt Extracts, being a hishly concentrated yiuld Extract of proper consiBtency* 
for mixing promptly with water or milk, ^et free from alcohol and not liable to ferment we claim thatit is 
richer in diastase and in the specilio nutriments of Halt and Hops than anjr^Extraot in the market When-* 



ever used by physicians it has been pronounced a superior article and its efTects most sadsfiustory. 

To motiiers nursing, with. a deficiency of milk, it is of the greatest serriofl^ and as a Tehiole for any pre^ 
paration of Iron or Quinia it is unsurpassed. B«teU Prioei 75 Cents* 

NIEMEYER'S EMULSION; 

EXTRACT OF MALT AND COD LIVER OII?-^ 

This preparation contains fifty per cent of best Cod Liver Oil and the soluble Hypophosidiites of Iim6,1 
Soda and Potash,— thbeb grains of the combined salts to the tablespoonfU. We have sTiCMnoes from the' 
experience of physicians and others that it is one of the most easily assimilable and palatable forms of Cod 
Liver Oil yet introduced to the medical profession. It is a perfect Emulsion, mixing readily with water if 
desirable and is well fitted for administering to children and persons whose stomachs |ffe too sensitiTd to 
retain the simple olL Retail Pricey IS Cents. 

prUACr OF MALT ANI) EOPS WITB ETPOPHOSFHtlES.' 

Three grains to the tablespoonful in perfect solution. Retail Prieet 75 Cents* 

M^LT, ^V^IISTE j^NJ> IROIST. 

This combination consists of two parts Extract of Malt and Hops, one part pure imported Sherry Wine and 
lour grains to the tablespoonful of ionmonia Oitrate of Lron in solution. Reiall Prloey 76 CentiU 

EZTBACT OF ICALT WITH CirRATE OF IRON AND QUXNXA.. 

' Extract of BCalt and four grains to the tablespoonAil of the soluble OITBATB OF IRON AND QUIHIAJ 
Retail Mce, 75 Cents. ^^^^ 

SOLD BY DRUOaiSTS THBOUGHOUT THB COUNTBT. 

WM..R. WARNER & CO., Wholesale Agents, 



Snperior to Pepsin firom the Hog, in all cases. Dose and manner of administratioii 0ie 

Read the following oertificate: «" 

U Bn XkOTB Dm OAVOaaML 

~t £iaab IWinury 901k. 1819. 
MdUort thrtk Owltoa MeUooA JpwmuU 

OaRLBMSv:— X eumot eoneliide this letter wtthont iiyliig a wofd ia regard tc a nedlelae whiflk has reesnfly been iatvodneed 
into ItaoMby ovr snlcrpilMag oonnteyman, MMsn. Wm. B. Warner k Oow, of PhlladtlphlSb Among oth« nped mens of ihalr 
exhibit at the recent Bzposition, thair agent In Puis fm kindly sent me seTenl hoMlee of * I wfiMe<ii w e pM ed Ikom the glswrd 
of the ehlekon, —with the reanett that I would fAf it a air trial in the treatment of gaelrlo IrregolaElty and dlstarbaaee. I am 
pleased to be aUe to ohxcfflioie the tet, that, in three CMee of pronoonoed atonie dyraepita B^ 
t hee acted like aoharm—promptly relieving ell gmgreeable aymptoms and reeioniig the stomaoh to lie peeper ftmetJeai, My 



patlenti, who had prefiCoily 6ied without benefit ell erdinary formi of pepeine, Usmnfc < , eerlnm, nnz romloa, eto.« ete.. era 
delighted with this new remedj and aeenre me that they esperieaoed beam ftoa the first dose. Hereafter I ehaU p r eae d be it 
libenllj and with great oonfidenee in ite tfaerapentie vauie. 

AMuing yon of my abiding intereet in the incoeee of the JovnsAXu 

*> Very truly and reapeottelly yons, l^iWAaD WiaaBa, (Bar) X. D., 0. X. 

(- 



In eonresp«BdlBg with AdTertlaers please naentloii The Intematlcikal Snrgioal It eeer d . 
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JOHN EEYNDEES & CO., 



(L»U of onO k BtniDSBS.) 



303 Fourth ^ve., ISTew York, 



UAUDTAOTtmiBa AHD mPOBTKBa O 



Surgical lasiruieais d OrihopsU Ipparalus 

0^ SUPESIOB QUALITY AND WOBKMASSHIF. 

I i SOFT RUBBER BANDAGES, 
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trealinetit of Dis««SM of the Skiu, and u a SnbsUtnte 
for EImUo Btookings. 
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1} inohes wide, 2 yds. long, 60.75 

2 " " 8 " " 1.00 

2) " " 8 " " 1.88 

8 " "8 " " 1.76 

2 " " 41 " " 1.60 



2J incfaM iride, 4^ jSa. long, I2.0O 
8 ■• " 4) ■' " 2.62 
2 " « 6 « .. 2.00 
2i " "6 " " 2.76 
8 " " 6 " . " 8.60 



ALL -W^ITH TAPteS. 



Edition of our XUnstrated Catalogrne mailed on 
receipt of Eisfht Cents for Postagre. 



WASTING DISEASES 
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r COiraUlIFTIOIT, 
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MEDICAL ELECTRICITY! 

THE FLEMXINO 

Sligtrt'lUial lutnmnl Mi 



UaDDfutnrai uiil offwa to tba Hedi- 
okI ProfeuioD only First-Clais 
■ ''"" ;iioli as deviled uid 



Apparatus, 

perleetedb; 

OTTO FLEiacnra. 



Dear Sir, 

This initial number cf the Iniematianal Surgical Record is presented far examina- 
tion with a view of obtaining your subscription. A glance at its contents will acquaint 
you with its general scope and aim, and we think it cannot fail to recommend itself to 
you as an invaluable addition to medical literature, occupying as it does, a field already 
too long neglected. 

The terms of subscription will be found on oMotker page. 

Please respond at your earliest convenience. 



A. ROSE. 
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BANDAGE 

SPKEADER Am KOLLEE 

FOB FHTSICUJI8, SITBGEONB, H06FIIAI<B AID 
OEHEKil PBACTICE. 



imtut for ROI.UTra BAin>AOBa, 



loBof tti« PmIhiIou^Io thl< (tnisla ind oomput >r 

nolBdsd tlieJr D». 
tn antliwl]' rmnoi 
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AMD KOtXCB, knd the iBBUemHai tl 

««wih bj thi InlndDoUoa or tUi UIU* Isnnlau n«blM, 1* lUOjto 
ampact, mo* aatlly Dla«rt*ac*<L if neouBModi Itaal^ ■adUt 

tnAhm, irltk Btm nutan. 

OJ>. Saat by Man, BO of. artr* ftir Fofg».— ftff «1* t> »e primeipol ia i bnmm l malan 



LEWIS Q. WOOD, Dni ggist, Sole Prupri etor, COLUUBIA, & C, 



ihtTOwirtiiiifl Um 



Taatlmonlala from Promlnsnt :aurs«ens. 



and Bollei, of Dr. 
plunin. Tb* Fli ... 
Man to me ui uniltalnible 



opwUloii at tha Buduo Qmidar 
■ ISTeDtlon, with moch mtaraat and 
I Full Bandag* b*<, np to thia Uma, 
sapplUnaa, ODioooDDtof tba dalir 
iiauaiuB iw appllcatloii. Ingvd th* maehlnaa 
a addlnoD, u a tlma«aTlnf and labor-aaTlag 
DpvaUona of the BurEeon. I think fow Sariaona 
It wHboBt balnK atraskwllliltigrwtpTaotlul 
HKriBX F. CAUPBXLL. ILD.. 
Prof. OpantlTa 8nraai7, UnlTcnltr of 0*«cta." 



' I h*T< aunlnod tho Bani 



ftlrlha 



Id 8pra»l«r, 
■« tbat I h 



baudan mo b* pnpared Id a fair momonta, 
ijiaall«hlaattn>nUa. I think It ongh t to, and will, 
tOMnaalnia. T. !» LITxLZ. H.n., 

Pror flnrnrr UnlfanltT of Vannont, Bargaoa to flt' 
TUMBDt'a ud St. Lnka'a Hoapltala, Haw York." 



n aad battai tban witb an* asparalna I hara ■ 

■•"'■lowTOTa of cnat aarrloa ■ 

n llanld glaaa dcaaalDfi. 

B. T. POOM, KJl 



I. It 



of plaatar ot Uqnld glaaa dcaaalDn. 

BaigWD to St, Haij'i and Chaillf Hoapla, If. I." 

Z'Tbt UUMblOSi dMl«, of Dr. rraak Oraoi, ft* tb pupaw 
of rolllu Baadagca aatnraiad with liquid gUv, daxtrta. aad 
otbac aabatanoai. oommandi Itaair. na tnatruaait li aqiullT 
•arrloaabla foi roUlng plaatar of Parla bandWfaa. aad will at 
oa«a ba reoognlMd a> ono of naat otUltr br tha pcoAaatao, la 
pnblla and ^Tata praotloa. JOHN T. SIBBT lfJ>^ 

frof. Snmrjr CnlTanltr or Mow Talk, Botkmq Is 
Ballame Haapltal. 

"Dr.Oiaaa'adarlcafor rolllnc basdaaaa, and at tha nau 
tlms MtBratiiif tham with tha dlloata otaoda. or with plaatar. 
ItTarr Infasloiuand oaatol, and will, no danbt. ba appraiiaHd 
br tha pnltaalan. TRASK H. SUBufok. 

Naw Tact" 
mpUr Ullvd. 



7 ■ODTH XLEVXXTH ST., PUn.AWIIT.PHIA, 

lUKUFACmmSB un> tUFoarEB or 

Surgical Instroments, Trasses, Obstetrical Forceps, etc. 

SKOWDBira PKBnCOTKD BINA17&AL STXTKOMIOPX. 




A. BOSE, af.D., P. O. Box 1497, ITew York CUy: 
Enclosed please find 



place to my credit as subscription /or^—— 
to be mailed prepaid to my address asfoUows: 
Name ! 



Post Office 

County— 



M bl>Bk (Om wltb jr«w mbMrMtra 



g ptlM, maAgMagj^v 
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TO -A-I>"VEItTISEItS. 

This journal, combined with the Trade Department, cannot fail to recommend itself 
as the best advertising medium ever offered to the various industries supplying 
means to aid in the heaUng art, and to those desiring to present themselves and 
their interests to the favorable notice of the profession, at home and abroad. _ 
Advertising Rates : 

Cardi atttrttd: for one inth, one cohami viidlh. 

For I. insertion $i-5o I For iz insertions. ..- -19.00 

" 4' insertions 4.00 | " z6 insertions. riiii<>..A)8.oo 



The International 

Surgical Kecord 

A WEEKLY JOURNAL. 

$5.00 per ADDiim. SJngle Copies 10 Cts. 
No. 1 CH^EES ST., 

p. O. Box 1497, NEW YORK. 

LomI AgaatiWMrttdlnwMy d^— PhyilcUM pwftr wd. 



:Bvislx3.es 



SJetSLloUjslaed Xaos, 



BOERICKE ft TAFEL, 

Eomoeopathic Fhaimaceutists 

And MEDICAID PUBLIBHEBS, 
l^i Grand St., JV«u> TorJc 



TrltarKtloM, *Iki. T»bl*t TntorM**, Pill S< 
mtmm >iul SaadT Hads Powdari t»r 
Fhyaliili — " *— 



" C. A. FREES 

nwpiiwr 

Artificial 

LEG 

ne cnilj one in CI « with 
A-iiMn JobiL dub Astragalus lateral 

C— LekUiar haablDg In «^oti AhUs mOTBmeilt. 

JOlDl A ftrtlDtlAlM. ^_^^^ 

JJ— ElHtio ■abtUtata (Or Tm- 

dDD AaiiuiM. TliuL«g la reoommended 

i-sp^ for k«ptiig toot eifr, by the most wninaiit 

Tbe atrm'Block e li tar ihowlnB Pbysiclans and 

tfaelitinlutlonlubaulagl'. BaigsoiU. 

It cu been honored vlth (he bigbett awuda tt mi~ 
otu eibiblUoni, inolndlng Centennial Hed*l and Di> 
ploma and Hedala of Soperioritr at Uie Amerioaa 
Inatltnta Fair of Her Tork, 1876 and 1879. 
Full deMTipdre CaMc^na fMe. Addnai, 

C. A. FREES, 

JTg. 737 Broadmtt/, Xtw Tork, 
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^ I 

ManTifacturers of FIlsTE CA-REI^Q-ES 

jr. E. Corner Tujelfth and Arch Street, JPhUadelphlat 
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EBTIBLIBHED IBIS. 

GEORGE TIEMANN & CO., 

UAHtmcniBEBs or 

Surgfeons' Instruments, 

67 CHATHAM STREET, NEW TOHK. 
Braneh Store, 107 ISast USth St, 

Our Catalogue, handeoinely bound, can be obtained for cost of binding, $1.00- 
Postage 35 Cents. 

HALL'S HEALTH SYRINGE 

PA.XEN'I'EID. 

Ih 1 atMntloii of th* tnd* ud th* m*dlad pmltnlao la IdtIM to thii nav ud Impninl 
lDitiam«iit, wUoli combliui ill thi aHlIU poliiU of otiun. mdaam* tdnataftB not i m aa 

Tlu prliudiils ti lb* eomprwilDa of ■irDBtbBinrtKM of Ui* inJwUon. (waliic It ont thnoA 
tbt tub* la ■ ContlnnoDairon-liitarBilttciit Eltnun, As if r onl; puaaa thrauk lb« bilt 
■Bd inlTB, nMUotud prtpuktlou, nntrlBMnt, Ms,, Ma b* ■dmlnlilana witkoat patttif It 
oat ol ordiT. wUali eanoot b* doaawltb mj otb*r irringt. 

It !■ poftstlT ilmpli la soaatrnoUan, «»*T to OMnla, aad la all IhatiaM 
Tba naanolr la gradaatad w that Iba qnaalltj to ba adBilaUtaiAd Ii eai4Ir 1< 



., , Ii bhUt Indlcatad to Iki 

..-, -^1 mattrttla. gnaiaatMd aqnal In dnnUUtT taaaj.aad 

n«*er c*ta oat of ordar. 

Pilcea, No. 1, Cwadtjiaoi (IJO 

-• t. ■■ M" .V.'.'.V.!.";.';'.''.'.''.'.'.'.'.';.".' iM 

SD'W^RD IIA.ILiI^ Proprietor end Manufacturer, 
Ho. 6Sg Awh Slrect, PhtUJelplda. 

HANCE BROTHERS & WHITE'S 

Absor bent Cotton 

Wb offet to Phy3^e^ans and 8uT^fon» prepartd cotton, irhlah vlll prore t. Tftlnftbla a^iiBot in pnettee-* 
eh^m, eltan and nadi/ mode of makuig all kinds of IooaI Applioations, vid ft labslitutefOT ^Mni;*, dtarpie, Pai^ 
ZM and oOier drtttitiga; b rapid and effective desiooant, having snob an affinity for moiitnre tliat it inetaallj 
and needilj absoTba anv aeoretion with which it may be bronght into oontaot. 

SUBeEOB^ GTNEC0LOUI8T8, DENTISTS, DEBKA'TOLOQISTii, OTOIOtilSTS, and adur,p«ial 
itit, will at OQoe appreoiate the advantage poasaaaed by thia article over oroinary taw cotton, whioh la a repel- 
lent of moiatnre tauier than an abaorbent. 

FOB LOCAL MEDICATION (by saturating it with the remedy deaired) it la admirably suited.— Jt ii a&- 
lOiui^purt — free from any r o ao ti wi and from any foreign matter. 

: AaapoddifM/or «plinls, etc, itfaoilitatea thenormalaeoretioua ottheskln, while retaining all the elii- 
tloity of the ormjiary wtlon, 

■aUad w Baealft af Price, » CeaU par Packaga (coatalatac IK an.), or H HlrFlTe FaeUSM. 

ABSORBENT COTTON- WASTE, A cheap dressiiie for Hospital uses. 
BOBATED COTTON. lODINimJ OOTTON. 

OAEBOXiATED COTTON. BAUCILATKD COTTON, 

HAEMOSTATIC AND ANTISEPTIC OOTTON. 

, -^11 EtdrxaJ.x-SL'ble It^IBXDXO.&.'T'EIID di-eeslxies. 

'HiUfd «aa B«eript ar Priee, t( Caali t«r Packag*, or $1 hr Tin Vmi±^M, tt eltbar Cottoa w Ibi oaMrtei Uada. 

MANUFACTURED BY 

HANCE BROTHERS & WHITE, 

Mann&ctuTing Chemists and Pharmaoentists, 
CallowhiU Street, comer of Marshall,* PhUeidtiphia. 

la mnraapoBdlBc with Adrwtli«ra plwua mantloa tbe latMsMloMal Barglaal B aaofd. 
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. OABE containing thirty-six pairs Spheric&l 
L-01ftBS9B, convex and concave, Irom 5 to 60 
xa and directions for the testing of vision and the 
is of some common optical defects. Designed 
General PractitioneT by D. B. St. Johk Boosa, 
nd Edwabd T. Elt, M.D. See review in Medical 
, December 6, 1879. 
Price, «1«.00. 

UAHnFACTURKD AND FOK SALI BT 

MEYROWin BROTHERS 

297 Fourth Ave., N, T. 

Circulars sent upon application. 

N.B." — Special attention given to prescriptions 
of Oculists. Prescription Blanks sent free at 
request 

Dealers in MICROSCOPES, ACCESSORIES AND MOUNTING MATERIALS. 

f^, Gfr. <:>'rcT<^ c«3 SOFTS' 

Drescher's Patent Pocket Electro-Magnetic Machines, 

No. 



Tli«M saw ud pov*rfal pertabia ■unUBaarwamblslDiljIt u 



pipartur. ambodylag ta^ortaot t^narameDM. Tha Draa^r miclilaea ua not aalj^ more _aconomloal lajiptnUaa 

.. _.J. 
Bt oAwad to th* I 



ihctoTT Id dh, and mora povarf 
,.. ^_. — --&,„, 

. _ ... [Ml. niladlaaDaatiiiahafaiiji 
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Thar am maonhftandla (hiM iliM, Til : 

<fs. I. WltbonaBatlarrCaU. TlKai la a Dwt mahc 



Pricai Oomplala. wllh I ulralaetrodaa, 1 TlalblmlphataotinarcBrr. 1 



Slralaetrodaa, 1 TlalblmlphataotinarcBrr. 1 apooi 
II*. Thia Una Inatntmant la ancloaadlD a pollah 



Ra. 1. With two BatlWT Oella. ThIa flna Inatntmant la ancloaad Id a poliaiiad mahogaDT eaas. alDillar In at;]* to 



It liawaadtiiclTpowartQl, jatvery sompaot, and majr ba vaadlly aanJad la aD oTenwat pocket. 

' ■ "^ '-^ i WUb 1 pair apoaga alaotiodai aod Una alactroda luDdlea, 1 Tlal bianlpbate aC maicnij, and 1 apoan 7.GI) 

Ka. t. A ^parlor TwD Oell Uacblne. HaDd- 
aomelj aoDuted la a donbla-Ud caae, at abora 
IDuatratad, and lltlad with eib» alaetcodoa. 
Prlcat OmipUUi with 1 pall Anlabad 

kmoaga alaotrodaa and bawUta. 1 oUti ahapad 
alactiDda. 1 ipbarlcal elaotnds, 1 Butdia 
bmah alactioda. 1 *lal Uanlpbata of marcnnr, 

and I tpoon...... M<IW 

Xitia Blaalpbata ot KaroDiT, IS o. par aa. 



u Zlna Platai U e. aach. 

Sand ItorBaalrtoJtOttkapadlo OaMofne, 




Celebrated Anatomical Artificial Leg 

mth latand er ildi natim at th* uklt, Uka tht utnnl and 

mxMODXIMD AMD IKPBOTXD. 

Prtaaa OnuOr BadBOad. tettafiMtlon OwtiutMd. Band Cr ma Fam- 

pklat ud ipnrkil tarma to FhrilolDU kad UiiTseona. 

GEO. R. FULLER, BnooeMot to Dr. D. BIy, Rochaater, N. Y. 



I hara aiinlaad IhaArtUdal I«f ofD.Kr.l 
apWoDofUanhnaotar. ^.^^ ^ prt^inm >M P^i^SST^air/irtM aktlu^ tf 
^ min imi md O rtma, S-Y. 

IhaTaneantlTaiamiDadDT. Blr'a^rtlAcULaf. aad am fullr aattiflsd ai la tha 
great marlt o( lla TT.iM.i..i.i.m , and alao ia to lla praslical atllltj. 

HartDciaanthaaotlooof "Sr. Mr* *rtlflcrtal I>gr Il^a pUaamta raoom- 
maBdUwlt tethoiavbahaTalaatthaaatualUnb. KUnmD AKDUWB, ICD, 
^ ftV-A)r0vy,(niDVaJM<DalO)U«*- 

n Tha tntomatloDsI Surgical Baoord. 
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SUGAR-COATED PILLS 

OF THE 



SULPH DE OF CALC UM. 



The Remedy par excellence for Diabetes, Acne, 

ScroAiloTis and other Eruptions. 



■*Dr. Howard Cana, of London, had Tery gratifyinff sacoasa with tha aolphida of oaleimn in tba treaiment 
of aona. He tried it flrat aa a drnikr roMoK. The patient, a yonng lady, aoad nineteen, had been tronbled for 
five yeara with aone of the moat aevere kind, and dnrinff that period had oeen almoat oonatantly nnder trott- 
xnent, tiie diseaae becoming progreaaively worae. Her laoe, eBpeoisliy the forehead, waa thickly ooTered irith 
aone apota in all stagea of deTelopment, the inflamed and anppnrating papolea being very nnmerons. Dr. 
Oane preacribed the sulphide of ealoinm in doaea of one-tenth of a sram four timea dally. He alao regTiU(«d 
the diet» fbrbidding pastry, aalt meats, stimolanta, eto., and enjoining fireah, green Tegetablea and exercise is 
tiie open air. At the end of a fortnight there waa aome improTement, and the anlphlde waa preacribed six 
timea daily. Sabeeqnently the doae of the sulphide waa inoreaaed eveir fortni^t, until, at the end of three 
montha, aha waa taking a grain six timea daily, the improvement being meanwhile rapid and constant 
From that time no fireah apota appeared, but ahe continued to take the eulphide for two aaontha longer, 
gradually decreasing the doae to one grain per diem. By that time the black-topped comedonea had all 
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A NEW METHOD OF STOMATOPLASTY FOR 

THE RELIEF OF TRISMUS RESULTING 

FROM CICATRICUL CONTRACTION. 

Dr. Carl Gussenbauer. 
(Archiv for klinische Chirurgie, xxi. Bd. S. 526—536.) 

Recently I had the opportunity of ob- 
serving in my clinic one of those cases of 
cicatricial contraction of the inferior 
maxilla, in which all mobility of both 
maxillae at their points of articulation, is 
rendered absolutely impossible, though 
the latter themselves remain normal. 

The method of operation which I 
adopted in this instance proved entirely 
satisfactory, and appears to me particu- 
larly commendable in this class of cases. 

The fundamental idea involved in the 
operation under consideration, is to re- 
place the lost mucous membrane of the 
buccal cavity, and since there is already a 
deficiency of the same, to supply its place 
as far as possible by integument, thus 
correcting the contraction and preserving 
the mobility of the articulations. How 
these results are to be secured will appear 
in the report of the case, which I give 
before proceeding to describe the opera- 
tion, and it will be readily comprehended 
that no other of the many operations 
proposed and adopted for this morbid 
condition could have accomplished as 
much. 

September 17th, 1876, Delatte Firmin, 
a boy, 7 years of age, of Warel- 
becque. Province of Liige, was admitted 
into my surgical clinic, where I found 
him with the defect I am about to describe. 
According to a letter from his physician, 
he had suffered in May, 1876, from cerebral 
meningitis, for which he had been treated 
by calomel in fractional doses; the use 
of this drug, which was continued for a 
long time and amounted to a quantity 
unknown to me, gave rise, notwithstand- 
ing the alleged careful cleansing of the 
mouth, to a severe and extensive Stoma- 
titis with consecutive gangrene of the 
mucous membrane of both cheeks and 
the alveoli of both maxillae, and finally 
partial necrosis of the alveolar processes. 
When I first examined the patient, the 
process of contraction was already so far 
advanced that, on account of a prolonga- 



tion of the commissure of the lips, the 
mouth appeared fiilly one-third larger 
than normal, and the incisors of the supe- 
rior and inferior maxillae could hardly be 
separated three millimeters from each 
otner. By this displacement of the labial 
commissures the naso-labial fold was un- 
usually marked and the movements of the 
lips much impeded, though their mucous 
membrane was still preserved and no- 
where adherent to that covering the^ 
alveoli ; the accompanying figure (i) rep- 
resents very correctly the deformity re- 
sulting from the cicatricial contractions. 

By examination with the probe I dis- 
covered that the necrosed alveolar pro- 
cesses together with the remains of the 
milk-teeth had not yet been removed, 
but remained only partially loosened and 
tightly pressed together in the granulat- 
ing wound. By a division of the cicatrized 
parts in both cheeks with the knife I 
attempted to secure a view of the form 
and extent of the loss of substance ; such 
an incision, moreover, was indicated for 
the purpose of cleansing out the buccal 
cavity which was filled with the products of 
the inflammatory process, and absolutely 
necessary in order to extract the seques- 
tra. This oreliminary operation was 
undertaken Oct. 19th; I incised both 
sides to the extent of about five milli- 
meters, for this was the limit of the 
Cicatricial tissue and included a portion of 
the Masseter muscle. This done, the 
maxillae could be completely separated 
by means of a speculum and the extent 
of the loss of mucous membrane be accu- 
rately examined ; there was a deficiency 
of the latter on each side commencing^ at 
the angle of the mouth and extending 
several millimeters beyond the anterior 
margin of the Masseter, and, moreover, of 
the alveolar mucous membrane of the 
upper jaw from the posterior milk-teeth 
as far forward as the two middle incisors, 
below as far as the canine teeth. 

After this procedure it at once became 
clear that the cicatricial tissue extending 
between the superior and interior maxillae 
was the only impediment to the move- 
ment of the latter, for the patient could 
now open and close the mouth very well, 
notwithstanding that the Masseter mus- 
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cles were slightly involved in the cicatrix, 
proving that the function of the latter as 
well as of the tempero-maxillary articula- 
tion remained intact. 

I ought to add that I am unable to find 
the orifices of the ducts of the parotid 
glands either on this occasion or m sub- 
sequent o^rations, neither did I discover 
any secretion of saliva firom the surface of 
the granulations ; such being the facts, I 
was led to assume that the ducts had 
been completely obliterated, although at 
no time was there present even a tempor- 
ary swelling of the glands. 

The removal of the only partially sep- 
arated sequestra I did not undertake 
until November loth, when they proved 
completely movable and could be ex- 
tracted with the dressing forceps without 
further injury to the parts ; from the su- 
perior and inferior maxillae on both sides 
were removed the alveolar processes and 
such of the milk-teeth as remained, from 
behind forward, as far as the incisors. On 
the right side were left two molars, one in 
each jaw, in the hope that even though 
their crowns were somewhat corroded and 
their roots exposed even to their extrem- 
ities, they might become more firmly fix- 
ed at a later period ; on the left side re- 
mained alone, the last molar, below the 
first ; the remaining molars on both sides 
were wanting, and also in the sup. maxilla 
the two canines and lateral incisors. 

The alveoli were not completely de- 
stroyed throughout, being more or less 
preserved in the neighborhood of the re- 
maining teeth and altogether wanting 
where the molars no longer existed ; the 
necrotic alveolar processes were here and 
there broken down, but at other points the 
morbid condition was aot yet far advanc- 
ed, particularly on the right side of the 
sup. maxilla. After the operation above 
described, the treatment consisted in care- 
fully cleansing out and disinfecting the 
buccal cavity and improving the patient's 
general condition. 

Since in this case dilation was not ad- 
missible, I only permitted the maxillae 
to be separated sufficiently to make the 
necessary applications, but as was to be 
anticipated, notwithstanding the occasion- 
al forced extension of the cicatrized parts, 
the contraction of the latter increased so 
rapidly that bv the latter part of Decem- 
ber the maxillae were again rendered im- 
movable and it was impossible to adminis- 
ter nourishment except through the aper- 
tures between the closed jaws ; it now 
Jbecame necessary to think seriously of 



operative intervention for the purpose of 
re-establishing mobility, but for a long time 
I hesitated for want of determination^ 
which of the proposed methods of opera- 
tion for this class of cases I should select, 
since, in this case, I expected no perma- 
nent, beneficial result from any one of 
them. 

The formation of an artificial joint by 
means of partial resection in continuity, ac- 
cording to Esmarch, or simple osteotomy, 
as proposed by Rizzoli, could hardly be 
thought of here, since the cicatrices ex- 
tended on both sides as far as the corners 
of the mouth ; an artificial joint on either 
side of the symphysis of the inf maxilla, 
even though peifect in its formation, could 
never permit of the movements of masti- 
cation, the most that could be expected 
would be the abilitv to open the mouth 
wider; just as little promising seemed 
Rizzoli's method of division of the masse- 
ters, although it had proved successful in 
other cases. 

Complete success seemed only possible 
if I could find some way of supplying the 
deficiency of mucous membrane by a 
plastic operation, for this, according to 
my view of the case, was the cause of the 
functional disturbance. After a thorough 
study of the end to be accomplished, I 
mapped out the following plan of opera- 
tion, which I executed successfully after 
obtaining the consent of the boy's parents : 
The repair of the mucous membrane by 
taking from the integument of the cheek 
a pediculated flap and, by a process of in- 
version, making use of the latter to fill up 
the defect ; supplying the resulting de- 
ficiency of integument by lateral flaps 
from the neck and chin, and the simultane- 
ous performance of cheiloplasty to remedy 
the preliminary division of the labial com- 
missure, — ^this in a few words is the method 
of stomatoplasty which I adopted and of 
which I shall presently give a more min- 
ute description. 

According to the plan above indicated, 
the deficiency of buccal mucous mem- 
brane was to be supplied from the exte- 
rior and the resulting tegumentary defect 
to be repaired partly by sliding and 

Srtly by Dcing lefl to cicatrize by granu- 
:ion ; even in case of imperfect success 
of the reparative process no disturbance 
of function could result, and not even the 
disfiguration which must necessarily fol- 
low could by any means be so consider- 
able as of itself to offer any valid objec- 
tions to the plan proposed. The method 
may at first sight appear very complex^ 
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and other objections may be advanced, 
which, however, after mature reflection, 
did not appear to me to be insurmount- 
able, though I must glance at them 
briefly, since upon their value ^ or worth- 
lessness depends the vindication of the 
operation, particularly since its merit has 
not yet been tested by experience. 

In the first place, it may be contended 
that the method proposed and adopted 
by Jaesche, (G. Jaesche, Zur operativen 
Behandlung der narbigen Kieferklemme, 
Arch. f. klin. Chirurgie, ix. Band, S. 226) 
consisting in splitting the cheek, supply 
of the alveolar mucous membrane by in- 
tegument from the cheek which becomes 
united by granulation, and followed by 
meloplasty would likewise secure free 
mobility of the inferior maxilla, since the 
cicatricial contractions could no longer 
offer their former resistance. Against 
this method I can only say that it does 
not repair the defect in the mucous mem- 
brane of the cheek, although by supplying 
the maxillae with integument prevents 
them from becoming again fixed, and thus 
partial success must follow. 

I am far from seeking to depreciate the 
value of Jaesche's operation ; it may 
suffice for less extensive destructions, 
and, moreover, possesses the advantage 
of less marked external disfiguration than 
the one advocated by me ; I only wish to 
emphasize the fact that I could not re- 
gard it as meeting the demands of my 
case on account of the great destruction 
of tissue and in view of my former ex- 
periences. These considerations neces- 
sarily led me to the conclusion, either to 
abandon all idea of operation or to devise 
one that would repair the defect of the 
mucous membrane itself. As to the 
latter point, first in order to be thought 
of, was the transplantation of integument 
after the other Indian method, in order to 
cover the granulating cheeks, partially at 
least, with the resisting epithelial cover, 
and thus, if not to prevent the contrac- 
tions, at least, to limit them. Such a 
procedure could not have resulted in any 
external deformity whatever, and re- 
garded from this standpoint was to be 
Preferred to every other; remembering, 
owever, the frequent failure of Riverdiirs 
skin transplantations on granulating sur- 
faces, and particularly the fact that, even 
after weeks, sloughing of the transplanted 

Eortions of integument may take place, 
ttle could be expected from such an 
attempt, even if by means of complicated 
dressings I had succeeded in securing 



union of a sufficient number of the grafts^ 
and therefore there seemed to be no other 
choice but the adoption of some reliable 
plastic operation ; but such an operation 
upon the mucous membrane was not to be 
thought of, since the latter was com- 

Eletely wanting except on the lips and 
ard and soft palate, so that none could 
be spared from any part of the buccal 
cavity, and therefore nothing remained 
but to substitute integument. 

But against such an idea it might at 
once be objected that the epidermis, under 
the influence of the temperature of the 
cavity of the mouth and tne accumulated 
secretions, would become excoriated, in- 
flamed and ulcerated, or that there would 
be deposits about the hairs or in the hair 
follicles which might also lead to inflail!* 
matory complications ; but these objec- 
tions did not appear to me to be valid^ 
for it is well known that the integument 
about the mouth, when drawn into the 
latter by cicatricial contraction, accom- 
modates itself very well to its new con- 
ditions, even becomes transformed and 
assumes the character of mucous mem- 
brane; moreover, in the operation for 
epispadias, inverted tegumentary flaps 
have been employed, and experience has 
taught that tne above conditions can be 
avoided if the necessary cleanliness is ob- 
served, while naturally enough, where 
the latter is wanting, such complications 
frequently arise and endanger the success 
already attained ; in regard to the buccal 
cavity, the precautions necessary to evade 
these evils could very readily be foreseen. 
As a result of these considerations I 
could see no contra-indication to the 
operation proposed; the doubts existing 
in regard to a stomatoplasty, which was 
to consist of s^eral operations, and whose 
final result na^iu-ally depended upon the 
success of each of these, did not deter 
me, since I was convinced that I had cor- 
rectly solved the enigma, at least from a 
theoretical standpoint; moreover, these 
apprehensions vanished en masse when I 
familiarized myself with the plan of opera- 
tion ; therefore, January 9th, I proceeded 
to perform the following method of sto- 
motoplasty, which was to consist of 
three different operations, undertaken at 
different times, and in order to avoid a 
minute description of the latter I have 
had them represented by several cuts : 

The first operation as illustrated in 
figures 2, 3 and 4 (below), consisted of 
three stages. I first dissected up from 
the cheek on each side a tegumentary 
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flap, 4 centimeters in width and 6 centi- 
meters in length, which was prolonged 
back to the anterior margin of the masseter 



posterior portions were destined later to 
take the place of the anterior broader half 
of the mucous membrane of the cheek ; 
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-muscle, its nutrition being secured by a 
posterior broad pedicle. In forming these 
flaps, I took care that they increased in 
width from before backward, for their 



this special detail is of importance, since 
a large part of the success depends on it- 
Moreover, I did not dissect up the il^ps 
throughout their whole extent at once, 
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but merely circumscribed them, leaving 
them to be completed when the pedicle 
was divided at a later date, thus 
making the best possible provision for 
their nutrition ; this was followed by a 
division of the labial commissures by 
means of horizontal incisions carried back 
as far as the anterior borders of the masse- 
ter muscles, and involving the whole thick- 
ness of the cheek as far as the tegument- 
ary flaps ; the third stage consisted in de- 
flecting the anterior margins of the flaps 
inward and backward over the masseters 
and attaching them to the mucous mem- 
brane which still existed there, by means 
of the interruptured sutures ; on each side 
six ligatures were inserted, and thus the 
flaps were secured behind, above and be- 
low, in such a manner as to fill up the 
entire posterior half of the defect of mu- 
cous membrane. The whole operation was 
completed while the patient was under 
the influence of chloroform, and was un- 
interrupted. 

After-treatment consisted in keeping 
open the mouth by means of a wooden 
wedge placed between the two molars on 
the split-side, in order to protect the flaps 
from pressure, and in frequently washing 
out the cavity and applying a simple 
bandage. Union took place by first in- 
tention, and on the fourth day after opera- 
tion I was able to remove the sutures. 
I now waited nearly four weeks before 
proceeding to operation No. 2, so that 
nutrition of the flap might be perfectly 
insured. 

Operation No. 2, Fig. $, consisted in 
division of the pedicles, completion of the 
inverted position of the flaps, and union of 
the same to the anterior part of the buc- 
cal cavity. I might have completed this 
operation at once but I preferred to pro- 
ceed cautiously, and in order not to arrest 
too suddenly the circulation through the 
pedicles, decided to employ two sittings. 
Therefore on February &h, I confined 
myself to dividing the pedicles and partly 
dissecting up the flap from the line of in- 
cision forwards, and two days afterward 
the circulation being completely estab- 
lished I was enabled to complete their de- 
tachment, inversion, and union by ligature. 
But before doing so, I supplied the defi- 
ciency of alveolar mucous membrane by a 
narrow tegumentary flap taken from the 
margin of the incised cheeks, about in the 
same manner as Jaesche in his operation 
for Trismus, due to cicatricial contraction. 
The results of the second operation were 
all that could be desired ; the movements 



of mastication, after completing the suture 
of the flaps as well as during the four 
weeks that had elapsed since operation 
No. 1, could be freely executed, and suc- 
cess was already assured, so far as this 
function was concerned. 



It now remained to supply the external 
tegumentary deficiency by another plastic 
operation. I ought to mention here that 
the latter might have been undertaken 
eight days after the second, granulation 
at that time being already well advanced 
and the general condition of the patient 
being gw>d, but an inflamed finger pre- 
vented me from operating, and therefore 
it was not until February 28th, that I 
could proceed further. This third and last 
operation consisted, in the first place, in 
freshening the external margins of the 
wound in the cheek, and then the forma- 
tion of both labial«ommissUres, and final- 
ly meloplasty by means of pediculated 
flaps taken from the integument covering 
the inferior maxilla on each side. These 
flaps were 6 centimeters in length and 
4 centimeters in width, and were of nearly 
the same form as those which had been 
transplanted into the interior of the 
mouth. The operation lasted about two 
hours, and to keep up narcosis i50gramms 
of chloroform were necessary ; the loss of 
blood was somewhat considerable, so thati 
altogether the operation was no trifling 
undertaking for a seven year old boy ; it 
was followed by a'generat reaction, with an 
elevation of temperature to 392° C, which, 
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"however, lasted until only the fourth day. 
The union of the flaps was not as perfect 
as desired ; although the opposed surfaces 
united for the most part bynrst intention, 
along the margins of the former suppura- 
tion occurred here and there, so that the 
resulting cicatrices were proportionally 
broader, and the deformity more marked, 
than I had anticipated. Then too, the 
labial commissures did not unite by pri- 
mary union ; on the right side the lips be- 
came detached from the anterior margin 
■of the flap, and on the left a portion of 
the fore-part of the flap, about 3 millime- 
ters in width, sloughed away, so that, al- 
.though the prolabium was normal, th« 



ment of hairs, obstruction of the follicles, 
excoriations, etc., I have as yet observed 
nothing, although, to be sure, a period o{ 
three months is too short to enable one 
to speak positively of any definitive chang- 
es in the epidermis of the flaps. In this 
respect, the case will be of interest for 
many years, particularly at the time of 
puberty, for not till then can it be certain 
whether the hairs of the beard will de- 
velop themselves also in the buccal cav- 
ity. Until then the patient may be per- 
mitted to enjoy his meals undisturbed, 
which he relishes with so much the more 
gusto since he was obliged to forego them 
for so long a time. 



'lU. e. OHTiUoa Ha. ■, eouMlnf of KaloplMr 

shape of the lefl commissure was not such 
-as was intended ; finally, the right com- 
missure needed two slight corrections, 
•which might be undertaken without an- 
aesthesia, but which I was obliged to defer 
until the.boy had fully recovered. 

Notwithstanding the fact that the third 
«peration -was not as successful as might 
have been desired, yet the general result 
■was _ very satisfactory, for the inferior 
maxilla IS freely movable and the inter- 
nal tegumentary flaps are in the best con- 
dition, and already, not yet three months 
after the first operation, have become so 
transformed that their color is of a palish 
red and their surface appears to the touch 
much softer and more velvety than the 
exterior of the cheek. As to the develop- 
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For the present he must be looked upon 
as cured, for the wounds have all cicatriz- 
ed, except a granulating surface about a 
centimeter in length beneath the right in- 
ferior maxilla whf nee I took the external 
flap, which, however, is rapidly diminish- 
ing in size ; of course I shall not fail to 
keep the boy under observation as long as 
possible, and report his condition in case 
any change should occur. 

When I consider the results reached, 
aside from the cheiloplasty which did not 
turn out as well as expected, it seems to 
me doubtful whether even as much could 
have been accomplished as to function, 
by any other method ; at least, none 
known to me, or proposed or adopted, 
has had for its object the repair of the 
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mucous membrane by a plastic opera- 
tion ; upon the fulfillment of this aim» 
alone and solely depends the success. 

(The most complete compilation of the 
literature upon the subject of operations 
for lockjaw will be found in the Diction- 
aire encyclop^dique des sciences medica- 
tes, Paris, 1872. Deuxi^me s^rie. Tome, 
V. Maxillaire (os) Pathologie, Bibliogra- 
phic 2, Constrictions des michoires, pag. 

552.)' 

It is by no means my intention at pres- 
ent to enter at length upon a discussion 
of the operations undertaken for lockjaw, 
but I may be allowed to indicate, in pass- 
ing, the class of cases in t^which I think 
this method of stomatoplasty is indicated 
and practicable. Where the morbid con- 
dition is due to true anchylosis, it is ob- 
vious that only a resection of the joints, 
can re-establish the normal relations, or 
some benefit may be derived by the forma- 
tion of a false joint according to Esmarch 
or Rizzoli. Cicatricial contraction of 
the maxilla, on the other hand, due to 
stomatitis mercurialis and other ulcer- 
ative processes, or noma and other forms 
of gangrene, or the result of injuries of 
any description, it seems to me can be 
treated by the method above given, in all 
those cases in which the destruction of 
the cheeks is so considerable that simple 
incisions and a temporizing plan of treat- 
ment can accomplish nothing, — whether 
merely the mucous membrane and the sub- 
jacent muscular structure are wanting, or 
the integument be also involved. Ulcer- 
ative processes having their starting point 
in the buccal mucous membrane, very 
seldom lead to destruction of the integu- 
ment of the cheeks, and in these cases 
the same method may be adopted with 
variations to meet the indications of the 
individual case ; and also, in those cases in 
which the integument is wanting over a 
greater extent of surface, as, for instance, 
is almost always the case after noma, 
only limited modifications could be possi- 
ble. 

In all such cases that have fallen uuder 
my observation, the operation, so far as 
my memory serves, would have been 
quite practicable. Of course, when there 
already exists a deficiency of integument 
elsewhere, the flaps must be taken from 
the temples or the neck, a procedure of 
no little significance in view of the rela- 
tion existing between their length and 
their nutrition ; but in such cases, in order 
to avoid the possibility of sloughing of 
the flaps, recourse could be-' had to the 



method of double pediculated granu- 
lating flaps, and then the object in view 
could be reached, less rapidly, it is true^ 
but with more certainty. 

To sum up, I believe I am warranted 
in assuming that the functional results 
by a repair of the buccal mucous membrane, 
will be better than are possible by the 
formation of a false joint, and it may be 
added that the operations adopted by 
Esmarch or Rizzoli for cicatricial lock- 
jaw do not aspire to a re-establishment of 
the normal movements of the maxillae^ 
and moreover, as is proven by their statis- 
tics of mortality, are far more hazardous 
undertakings than the most extensive 
plastic operations. As a result of these- 
reflections, I would suggest that the 
method of stomatoplasty which I have 
recommended be subjected to a further 
trial in appropriate cases'. 



OPERATIVE TREATMENT OF CONGENITAL 

TALIPES. 

Dr. E. Ried, Jena. 
(Zeitschrift f. Chirurgie, Bd. xiii. 1—2.) 

While in former years the operative 
treatment of talipes was limited to subcu* 
taneous tenotomy of the tendo Achilles^ 
and in some cases also of the plantar 
aponeurosis, which, followed by mechan- 
ical treatment and the application of 
retentive apparatus for the less severe 
cases in children, may be regarded as all 
that is required, in our day it has very 
materially extended its range; the advance 
which has been made seems specially at- 
tributable to our more intimate knowledge 
of the changes in the conformation of the 
tarsal bones in congenital talipes, of 
which a critical analysis was furnished by • 
Hueter and published by him in the Ar- 
chiv. f. klin. Chir. 1863, Bd. iv. p. 135 
a. f The operative treatment of extreme 
cases of talipes was, according to Bryant's 
report, (M^d. Times and Gazette, Dec. 7, 
1878) first proposed by Little in 1854, who 
recommended the removal of the os cu- 
boides, which was performed by Jolly in 
1857. H^ 2ilso states in the above report 
that Lund, of Manchester, extirpated the 
astragalus in 1872. 

R. Davy reports that he operated on 
five cases, in 1874 according to Jolly's 
method; the result was good though not 
perfect, and therefore he publishes the 
experimental researches on the subject 
which led him to the same conclusions as 
Davies-Colley. He demonstrates his 
ninth case by plaster of Paris casts taken 
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before and after operatioxii which was re- 
markably successful. 

The subject of resection of the tarsal 
bones for talipes equino- varus was further 
discussed by Lund, of Manchester, (who 
had cured a case by removal of the astrag- 
alus), before the British Med. Associa- 
tion, (Depart, of Surgery) and by West, of 
Birmingham, who besides the astragalus 
extirpated also the cuboid and scaphoid 
bones in a young man, aged 23, and se- 
cured a like favorable result in ten weeks; 
he believes that in the future no case of 
talipes is to be regarded as hopeless, and 
holds with Davy that in the majority of 
cases it is necessary to remove a wedge- 
shaped portion of bone from the tarsus, 
and not single bones in totOy (J. F. West, 
Remarks on resection of the tarsal bones 
for talipes. British Medical Journal, 1878, 
Vol. II. p. 657). 

Davies-Colley, in 1877, reported on 
wedge-shaped resection of the tarsus; he 
operated in a similar manner for double 
ciub-foot in a 12 year old boy, first on the 
left foot and 3 months later on the right. 
An incision three inches in length was 
made along the external border of the foot, 
and another, two inches in length, from 
the center of the first and at a right angle 
to it, which severed the extensor tendons; 
the OS cuboides was removed with the 
scalpel and elevator, the greater process 
of the OS calcis was sawn off, portions of 
the three cuneiform bones removed with 
the bone-cutter, and almost the whole of 
the scaphoid, a part of the caput tali, and 
the articular cartilages of the fourth and 
fifth metatarsal bones extirpated. '* Three 
months later the plantar arch was normal, 
there was free motion at the ankle-joint, 
the patient could walk well and even 
jump and hop, and move the toes without 
difficulty; at the point where the opera- 
tion was performed no contraction is 
visible." (Medical Chirurgical Transac- 
tions. LX. p. II, 1877.) 

Bryant, following Davies-Colley*s rec- 
ommendation, resected a .wedge from 
the tarsus in the case of a boy 12 years of 
age ; he made an incision from the tuber- 
osity of the scaphoid bone across the 
dorsum to the outer margin of the cuboid, 
and a second along the external border of 
the foot at a right angle to the first. The 
extensor tendons were then divided, and 
a wedge of bone one inch in Length was 
excised from the tarsus, the base formed 
bv the OS cuboidis and the apex by 
the OS naviculare, which enabled the foot 
to assume the normal position ; drainage 



was established and a rapid recovery en- 
sued, resulting in a well formed and use- 
ful, though somewhat shortened, foot with 
flattened plantar surface, (Medical Times 
and Gazette, Dec. 7, 1878). 

Schede described before the Seventh 
Congress of the German Society of Sur- 
geons, 1878, a case of wedge-shaped exci- 
sion from the tarsus. Imitating Davies- 
Colley, he made an incision across the 
dorsum, close behind the medio-tarsal 
articulation, from the margin of the foot 
to the head of the astragalus, and a sec- 
ond carried forward along the outer side 
of the cuboid bone ; a wedge of bone was 
then excised 2^ cm. in breadth at the 
base, and containing the anterior part of 
the OS calcis and the head of the astrag- 
alus, the larger half of the cuboid and a 
small portion of the scaphoid bones ; to 
correct the pointing of the foot, the oper- 
ation was supplemented by section of the 
tendo Achilles. The result was favorable, 
(Vorstellung eines Falles von Keilexci- 
sion aus dem Tarsus bei altem Klumpfuss. 
Verhandlungen der deutschen Gesell- 
schafk fiir Chirurgie, VII. Congress, 1878. 
Theil I, S. 76). Meusel also gave, at the 
same time and place, the history of a 
case upon which he performed resection 
of the tarsal bones. He took a wedge 
from the tarsus directly in front of the 
ankle-joint, its base turned outwards and 
the dorsal side still somewhat broader 
than the plantar, without regard to the 
articulations of the tarsal bones ; shortly 
after, he operated in the same manner on 
the remaining foot ; the result was better 
in the latter case than in the former, in 
which the foot was somewhat shortened. 

Hueter in 1877 operated on the clubfoot 
of an adult, resecting the caput tali and 
OS naviculare, and re-established the 
function of the joint ; he regards as the 
\ most rational method the removal of a 
wedge from the neck of the astragalus, 
having its base directed outwards, (Klinik 
der Gelenkkrankheiten, 1877, II. Theil, 
S. 14s, Anmerkung). 

I herewith add the history of the opera- 
tion and afler-treatment in three cases 
which presented themselves during the 
last year at the clinic of Jena ; the object 
aimed at in each — ^the extirpation of the 
astragalus — could only be accomplished 
in the first and third cases ; in the second 
the plan of operation was changed, and a 
wedge was excised from the tarsus, since 
when the astragalus was exposed, bony 
anchylosis of it with the os calcis revealed 
itself. 
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I. Robert Oberrander, 4 years of age' 
the child \)f a day-laborer of Schwartz* 
burg. 

The patient was suffering from con- 
genital talipes on the right side. A phy- 
sician, who was called in soon after birth, 
attempted to correct the mal-posi- 
tion of the foot by subcutaneous teno- 
tomy of the tendo Achilles ; a degjree of 
improvement followed, but when the boy 
began to walk a condition of marked 
clubfoot developed itself, which had been 
increasing of late. October 20th, 1877, 
he was brought to the surgical clinic for 
operation. 

He was healthy, strong and well-nour- 
ished. The right foot was strongly ad- 
ducted and supinated so that the patient 
walked upon its hypertrophied and indur- 
ated external margin. The heel was 
drawn upwards, the tendo Achilles in a 
condition of extreme tension, the foot 
very much hollowed and the toes con- 
siderably flexed. The astragalus could 
be distinctly felt beneath the integument, 
and the inferior extremity of the fibula, 
instead of articulating with the outer sur- 
face of the astragalus, was displaced 
backwards and rested upon the os calcis. 
Since mechanical treatment or a repeti- 
tion of subcutaneous tenotomy of the tendo 
Achilles did not promise success, on ac- 
count of the marked distorsion and the 
diminished flexibility of the ankle-joint, I 
decided upon operative interference ; be- 
fore proceeding, a cast was taken of the 
foot. 

The operation was undertaken on the 
29th of October, 1877, under chloroform, 
and during the same the carbolized spray 
was applied. A curved incision was made, 
beginning behind the malleolus ext. and 
carried beneath the latter and over the 
astragalus to the external boMer of the 
forepart of the common extensor tendons ' 
of the toes ; the semicircular flap thus 
formed was turned upward and the ankle- 
joint laid open, thus exposing the ex- 
ternal and anterior part of the astrag- 
alus. The ligaments were then divided, 
the astragalus seized with the sharp bone 
forceps, and by a rotation upon its axis 
gradually loosened from its attachments ; 
since the extremity of the fibula, by strik- 
ing against the os calcis still rendered 
it impossible to bring the foot into the 
normal position, it was resected to the 
extent of i cm., and the parts were then 
readily brought into proper' relation to 
each other. 

The hemorrhage was but trifling, one 



small vessel was treated by torsion ; the 
wound was washed out with a 5% solu* 
tion of carbolic acid, a drainage tube 
introduced into its external angle, and it 
was then closed by six ligatures. The 
dressings, consisting of a silk protective^ 
moist carbol-jute and gauze bandages^ 
were supported by a layer of sawdust ; 
both the leg and thigh wereiaid in a well 
padded, Bonnet's wire splint. 

Nov. 7th, first changed the dressing; 
the wound was united by first intention 
as far as its two angles. Two lateral 
plaster of Paris splints were prepared, and 
applied over the carbol-jute dressing. 

Nov, 14th, second dressing. Only the 
external angle still remains ununited* 
Same dressings applied. 

Nov. 22d, a small spongy fragment of 
bone was removed from posterior external 
angle of the wound ; the drainage tube 
was omitted. 

On the 4th of December I employed a 
dressing of salicylated wadding ; Dec. 
lOth a plaster of Paris bandage was 
applied with a fenestra corresponding to 
the point of operation, which was not 
removed until some seven weeks after- 
ward, January 28th, 1878, when the parts 
were no longer painful even on tolerably 
firm pressure, and the position of the foot 
was so nearly normal that the boy could 
stand almost entirely upon its plantar 
surface ; there was free movement at the 
ankle-joint. 

During the following two months he 
was permitted to walk about on the foot, 
but the deformity not beeing entirely cor- 
rected by active use, and the tendo Achil- 
les and plantar aponeurosis being still in 
a condition of tension, the latter was re- 
lieved by subcutaneous tenotomy towards 
the end of March, and a plaster of Paris 
bandage again emplgyed ; he wore the 
apparatus until June ist, when the func- 
tion of the foot was found to be complete- 
ly restored, and the patient was there- 
fore dismissed. 

2. Bruno Piickert, 5 years of age, son of 
a forester of Ettersburg. 

The child was suffering from double 
congenital talipes, but was otherwise 
healthy. At the age of ij^ years, the 
feet had been treated for a long time with 
adhesive strips, afterward subcutaneous 
tenotomy had been performed, and finally, 
an orthopedic apparatus had been worn, 
but all to no purpose, and May 9, 1878, 
he was brought to the surgical clinic. 

Both feet were in the varus position^ 
the right more marked than the left, its 
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extremity bein^ strongly adducted and 
the foot so much supinated that the child 
walked upon its outer border, or rather 
upon the outer part of its dorsum, parti- 
cularly upon the proximal end of the fifth 
metatarsal bone, the os cuboides and 
even to some extent the astragalus ; over 
these points the integument was very 
much indurated. Moreover,^ the bones of 
the leg had rotated on the 'astragalus in 
such a manner that the malleolus ext. 
was thrown backward and rested upon the 
OS calcis, the tendo Achilles and plantar 
aponeurosis were in a tense condition and 
there was pointing of the foot and con- 
siderable hollowing of its plantar surface. 
The appearances of the left foot were 
those of talipes varus of medium severity. 

Operation on the right foot was under- 
taken May 25th, 1878, under chloroform 
and the application of the thymol-spray, 
in the following manner: An incision of 
the soft parts, beginning below the ex- 
ternal malleolus, was carried forward in a 
curved line over the projecting astragalus, 
to the external margin of the extensor 
tendons of the toes ; the semicircular flap 
thus formed was turned upward — the 
periosteum being preserved — ^with the in- 
tention of extirpating the astragalus, but 
the latter proved to be united by partial 
bony anchylosis with the os calcis, and 
therefore the plan of operation was 
changed, and an osseous wedge was 
excised from the tarsus. ^ In order to 
facilitate the operation, a second incision * 
was made at a right angle to the first, 
beginning at its middle and carried for- 
ward and outward, thus forming an 
anterior and a postero-inferior, triangular 
flap ; after dissecting up the latter from 
the subjacent bones with a sharp knife, 
from the outer side of the tarsus a wedge 
was excised, consisting of the head of the 
astragalus, the anterior articular surface 
of the OS calsis, the greater part of the 
cuboid bone, and a narrow layer of the 
scaphoid. The foot could thereupon be 
brought into the normal position, so that 
the patient could stand upon its plantar 
surface. 

Two vessels were ligated with catgut, 
the wound washed out with a solution of 
thymol, a drainage tube introduced into 
its inferior angle, after which it was closed 
by suture, and a thymol-jute dressing 
applied; to insure the position of the foot, 
a tin splint, composed of a shank and foot- 
piece united by a ball and socket joint, 
was adjusted to the parts and the extrem- 
ity suspended in a Bonnet's wire splint. 



On account of a persistent high tem- 
perature and considerable redness and 
swelling about the wound, on the third 
occasion of changing the dressing, for the 
thymol was substituted one of carbolic 
acid, upon which the above s}nnptoms 
rapidly subsided. On the 7th of June, the 
wound was found to be united as far as 
the position of the drainage tube, and the 
latter was then omitted. June 12th a 
small abscess over the scaphoid bone was 
incised, and all traces of it rapidly dis- 
appeared. After discarding the above 
dressings, considerable pointing of the 
foot and hollowing of its plantar surface 
still remaining, August 23d, section of 
the tendo-achilles and plantar aponeu- 
rosis was performed and a plaster of 
Paris bandage applied ; after removal of 
the latter, September 13th, all deformity 
was found to have been corrected, but as 
a precautionary measure, a plaster of 
Paris bandage was again put on and the 
boy sent home. The talipes on the left 
side being much less marked, treatment 
was restricted to simultaneous subcu- 
taneous tenotomy and the application of 
a bandage, as above. 

According to a brief communication 
from the father, dated Jan. 19, 1880, the 
right foot, from which the osseous wedge 
was excised, is in a much better position 
than the originally less deformed left, 
which was subjected to the limited treat- 
ment already mentioned. 

(The author then proceeds to give a 
detailed description of case 3, which, how- 
ever, either as to the general character of 
the deformity or the mode of operation, 
does not differ essentially from No. i.) 

The history of the above operations, 
both on account of the absence of all 
danger, particularly if strict antiseptic 
precaution be adopted, as well as the 
generally favorable results, justify the se- 
lection of the operation advocated in the 
treatment of severe cases of club-foot. 
It is true, however, that the modns oper- 
andi may vary, for it is as yet impossible 
to determine conclusively which may be 
the more appropriate, since first of all, 
the material upon which to base reliable 
statistics is neither abundant enough nor 
have cases been sufficiently long under 
observation after operation, to enable us 
to decide whether the excision of an os- 
seous wedge from the tarsus should be 
preferred to extirpation of the astragalus, 
or vice versd^ 

As to the removal of individual tarsal 
bones, it seems to me that extirpation of 
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the OS cuboides, as recommended by Jolly 
and R. Davy for extreme cases of talipes, 
is insufficient; moreover, the pathological 
changes of shape that take place in the 
remaining bones do not speak in favor of 
the excision of this bone alone, since it is 
particularly the astragalus which by its 
anomalies of growth furnishes the prin- 
cipal obstacle to the correction of the 
foot. If the cuboid bone alone were re- 
moved the tarsal defect, in severe cases, 
would be decidedly too small and not es- 
tablished at the proper point, since the 
elongated neck and head of the astragalus 
would remain behind and still prove an 
impediment in the way of success. Neither 
can I regard as commendable the method 
of West, who extirpates the astragalus, 
the OS cuboides and the entire os navicu- 
lare ; such a procedure produces too much 
of a defect and too great a shortening of 
the foot, thereby impairing its power of 
support and its use generally. 

In regard to the operation of excising 
a wedge from the tarsus, the question 
arises, whether, by the opening ofseveral 
tarsal articulations and the removal of 
individual bones and portions of them a 
relaxation of the arch of the foot may not 
result, which later will seriously prejudice 
the success first attained f Further, wheth- 
er the character of the union which oc- 
curs between the resected bones may not 
also be such as to contribute to the same 
result at a later period ? I say at a later 
period, since on account of the rapid union 
of the soft parts, under antiseptic treat- 
ment, it is possible that the patient may 
attempt to use the foot before complete 
bony union has taken place. 
^ Another point to be decided, is, the 
size of the wedge to be excised and of 
what it shall consist. Hueter removes 
successfully only the head of the astrag- 
alus and the os naviculare, and regards 
as the most rational method the forma*- 
tion of a wedge from the neck of the 
astragalus, with its base directed outward. 
(Hueter, Klinik der Gelenkkrankheiten, 
1877, II. Theil, S. 145, Anmerkung.) 
Davies-Colley on the other hand recom- 
mends, as above mentioned, the extirpa- 
tion of the cuboid bone, the greater pro- 
cess of the OS calcis, portions of the three 
cuneiform bones, and also the entire os 
naviculare, a part of the head of the 
astragalus and the articular surfaces of 
the fourth and fifth metatarsal bones. 
Bryant's operation, which is less exten- 
sive, though the results are favorable, 
consists of the excision of an osseous 



wedge, with its apex in the scaphoid bone 
and its base in the os cuboides, the 
astragalus being left undisturbed. I 
should not fail to add at this point, that, 
according to our view, although practised 
by both Davies-Colley and Bryant, section 
of the exterior tendons should be strictly 
avoided ; indeed, if the superficial inci- 
sions are not too ample and the wedge 
does not include too much osseous struc- 
ture, there is seldom any occasion for it, 
since in all cases of severe talipes these 
tendons are displaced to the inner side 
of the foot. 

The conclusion at which we have 
arrived is, — as occurred in Schede's case, 
and in No. 2 of ours above described — 
that the wedge should be so formed so as to 
include, on one side, a greater or less 
part of the astragalus, (the head and it may 
be a portion of the neck), and in certain 
cases the anterior margin of the os calcis ; on 
the other, the greater part of the os 
cuboides and a small portion of the os 
naviculare, its base being directed outward 
and its apex reaching as far as, or even 
encroaching on, the latter bone ; in this 
manner the defect produced will suffice to 
secure supination in eveiy grade of talipes, 
while all obstacles to reduction of the foot 
are removed ; at the same time by such a 
method of procedure, the size and form of 
the latter are not materially impaired. 
Concerning Lund's method of extirpation 
of the astragalus combined with resection 
of the inferior extremity of the fibula, — 
adopted in two cases by my father, — ^it 
presents these obvious advantages, that 
besides oflering equally as favorable re- 
sults, much that has already been men- 
tioned as objectionable is dispensed with. 
In the first place, by such an operation 
alone can the tarsal arch be preserved, 
the strength and elasticity of the foot 
remain normal, and shortening and im- 
moderate diminutioh in size of the latter 
be avoided. The bones of the leg, in the 
normal ankle-joint articulating with the 
astragalus,' when the latter is removed 
assume a similar relation to the superior 
surface of the os calcis, and the rotation 
of the same on their longitudinal axis, as 
is almost invariably the case in club-foot, 
by which the lower extremity of the 
fibula is thrown backward towards the 
heel, is at once corrected, while when a 
wedge is excised, the relations of the 
articular surface of the astragalus with 
the tibia and fibula remaining undis- 
turbed, such cannot be the case. More- 
over, after the operation under considera- 
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tioh, the foot can at once be brought into 
proper position, and only needs to be 
nxed by the bandages at a right angle to 
the leg; recovery is much more rapid 
since it is not retarded by the slow pro- 
cess of bony union ; and another, though 
not important simplification, consists in 
the fact that section of the tendo Achilles 
will be more rarely necessary, since the 
very loss of the astragalus causes a re- 
laxation of the tendon. As to subcuta- 
neous tenotomy of the latter, it is a 
matter of indifference whether it be imder- 
taken at the time of operation or later, 
though perhaps it is better to defer it 
until the parts have united and it can be 
seen whether any tension still exists, 
preventing the patient from standing 
squarely upon the plantar surface ; section 
of the plantar aponeurosis cannot always 
be avoided after either method of opera- 
tion, particularly when the foot is very 
much hollowed. 

As to the indications for operative 
intervention, I consider the latter as 
specially called for in cases of extreme 
talipes, and it is particularly in those 
occurring among • children and young 
persons, in which no satisfactory results 
have been secured or can be expected 
from tenotomy, that I would recommend 
extirpation of the astragalus in connec- 
tion with resection of the extremity of 
the fibula, since after the correction of the 
mal-position of the foot, by means of a 
persevering use of the latter, the remain- 
ing, soft, tarsal bones will reassume a 
shape and articular relations to each other 
approximating the normal, and thus 
insure an almost perfect correction of the 
deformity. The excision of an osseous 
wedge from the tarsus to the above 
described, limited extent, I would reserve 
for those cases in which there exists 
anchylosis of the astragalus and os calcis, 
(vid. case 2) rendering extirpation of the 
former alone impossible, or for extreme 
cases in adults, in which, as a result of 
complete ossification of the tarsal bones, 
any change in the form or position of the 
latter after operation, is no longer to be 
anticipated, and hence only by such a 
method can pronation of the foot be 
secured. 

The character of the incisions will 
depend upon the method selected. For 
extirpation of the astragalus with resec- 
tion of the tip of the fibula^ the curved 
incision recommended by my father, from 
the lower margin of the malleolus ext. 
across the astragalus to the outer margin 



of the extensor tendons of the toes, is to 
be preferred, since thereby the talus is 
freely exposed ; for the wedge-shaped 
excision from the tarsus, the most appro- 
priate is a horizontal incision along the 
external border of the foot as far as the 
base of the fifth metatarsal bone, from 
the middle of which a second is carried at 
a right angle to the first, transversely 
across the cuboid bone to the head of the 
astragalus, being similar to those adopt- 
ed by Schede and affording the best access 
to the bone about to be resected. 



K(ENIG, OR PROGRESS IH THE TREATIEHT 
OF POTT'S DISEASE. 

(Berl. klin. Wochensch. 1880, 7. Centnabl. t Chir. 

1880, 32.) 

The author describes the disease and 
its treatment. The latter consists in the 
use of Sayre's plaster of Paris jacket, 
which, however, he does not describe in 
detail. Of interest, is his theory that the 
disease consists, in a Tuberculosis of the 
Vertebral column, originating in the 
bones, or perhaps the syndesmoses. Of 
all mechanical methods the plaster of 
Paris jacket renders the best service, but 
nevertheless we must be " modest" in our 
prognostic estimation of it, since we can- 
not cure the disease itself by means of the 
apparatus, indeed, we are even worse off 
than in cases of tuberculous inflammation 
of the joints, in which the diseased part 
can be goughed out or resected. 

Worthy of special mention is K.'s mode 
of treating congestive abscesses. He 
combines the plaster of Paris jacket with 
the antiseptic dressings, and opening of 
the abscess is performed in such a manner 
that, instead of a broad outlet for the pus, 
a small, slightly suppurating, fistulous 
track is established ; the latter must be 
so situated that the pus may have free 
exit and at the same time the greater 
part of the long descending canal may no 
longer be necessary. For instance, in 
case of a psoas abscess which has already 
pointed beneath Poupart's ligament, K., 
in the first place, makes an opening below 
the latter, introduces the finger, searches 
his way into the pelvis, presses the finger 
against the abdominal parieties on the 
inner side of the anterior superior spinous 
process, and guided by it cuts down upon 
it — ^avoiding the peritoneum — ^and then 
reinserts the finger or introduces a pliable 
metallic probe into the abscess through 
the last incision and pushes it backward 
through the pelvis until it can be felt 
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posteriorly beside the quadratus lumbo- 
nim, where he makes his third incision. 
The cavity is then cleansed out, and in 
each opening is placed a drainage tube of 
about half an inch in diameter ; the lower 
ones may be removed first, the upper soon 
shows but little secretion of pus. A plas- 
ter of Paris is again tolerated, and is per- 
haps best made of two portions, which 
can be buckled together over the Lister's 
dressings ; instead of the softer plaster of 
Paris, it may be more practicable to em- 
ploy the magnesia-water-glass bandage. 

01 THE BLOODLESS METHOD IN SKIH- 

GRAFTING. 

Dr. E. Fischer, Strassburg. 
(Deutsche Zeitschrift f. Cbirurgie. Bd. Xm, 1^2.) 

During the past session, as assistant in 
the surgical clinic of Strassburg, I per- 
formed a large number of transplantations 
on granulating wound surfaces, preceding 
the operation by rendering the grafts 
bloodless. As a result, I have arrived at 
the conclusion that the chances of success 
are greater than when the usual procedure 
is adopted, not only union of a greater 
number of grafts being secured, but in size 
the latter were on an average much larger, 
and not infrequently portions of integu- 
ment as large as the glass disk used in mi- 
croscopic investigations, rapidly cicatrized. 

Aside from the interest of the subject, 
from a mere theoretical point of view, it 
seemed to me worth while to examine 
what would be the result, in case the 
fresh wound was also rendered bloodless 
beforehand, and kept so during the per- 
formance of the transplantation by means 
of Esmarch's apparatus. Here I met with 
even better results than in the former 
case. In several cases of ulcers of the 
leg, the entire diseased surface was simply 
covered with grafts of considerable size, 
and union of the same was so prompt 
that there was little or no secretion be- 
neath the dressings ; the detachment and 
sloughing of the homy epidermis, — so fre- 
quent an event in skin-grafting,— did not 
occur, the parts were and remained dry, 
indeed, there resulted a real greffe derma- 
ipidermique. In other cases entire grafts 
or portions of them perished, but this was 
of rare occurrence after I adopted the plan 
of making in them several minute punc- 
tures with the point of a lancet,thus estab- 
lishing a sort of drainage, and preventing 
the accumulation of secretions beneath. 

As to the general history of the united 
grafts, it did not differ materially, here, 
from that observed when the ordinary 
method is pursued. Sometimes after 



several weeks, when the patient had lefk 
the hospital, portions sloughed away, 
particularly when the ulcer was exposed 
to mechanical injury h-om the shoe or 
cold, or when the swelling of the leg was 
increased by the patient's being on his feet. 
As to the details of the operation, in 
some cases I made use of a limb that had 
been amputated in the clinic — ordinarily 
below the knee — ^and to which the elastic 
bandage had already been applied and 
left in place for a quarter of an hour or 
more, the result of the grafting not seem- 
ing to be prejudiced thereby ; in others 
I applied the apparatus immediately before 
operating. The part from which the 
grffts were to be taken was thorougly 
cleansed with soap and brush, the hair 
shaved off, a 5% solution of carbolic acid 
applied, and then dried. The grafts were 
raised in such a manner as to take away 
the cuticle without including any of the 
subcutaneous tissue, the integument being 
at the same time put on the stretch in 
order to secure a smooth, cleancut sur- 
face ; unless care be taken, it is difficult 
to obtain grafts 2% — 3 cm. in width with- 
out jagged^edges, and when such are trans* 
planted the latter are liable to curl ujp. 

In case of the granulating ulcer of the 
extremity, artificial anaemia is produced 
by enveloping the entire limb, from the 
foot high up above the ulcer, with the 
elastic bandage, the rubber tube being, 
then applied and the latter removed. In 
putting on the bandage over the ulcer, 
which is first covered with a silk protective^ 
it must not be allowed to disturb the granu- 
lations for fear of hemorrhage beneath the 
grafts after removal of the rubber tube, and 
in cleansing the surfrce of the ulcer before 
operation, the utmost care must be exer- 
cised in order to avoid the same accident. 
After completing the transplantation, the 
entire wound is covered with a protective, 
the latter secured by strips of adhersive 
plaster, and the whole enveloped with 
muslin, guttapercha-paper and a gauze 
bandage ; in the case of ulcers of the leg 
a wire protector is also of service. The 
dressings are left i^ndisturbed for several 
days. 

As to the age of the individuals, both 
of those from whom I took the grafts 
and of those who received them, I paid 
no attention; among them were persons 
sixty years of age and more. Before the 
patient leaves the bed, it is advisable, in 
case the operation concerns the lower 
extremity, to apply a porous, elastic 
bandage in order that there may be no 
swelling of the limb. 
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WICKERSHEIHER'S SOLUTIOH. 

It is a very frequent observation, that 
when a new remedy or a new method is 
presented to the profession by some emi- 
nent authority, or brought to light with 
great eciaf, it is at once adopted on all 
hands with evidences of the most matked 
enthusiasm, and the less informed the 
physician, the more likely is he to be cap- 
tivated and the louder are his professions 
of devotion to the brilliant novelty. 

We believe in a man being thoroughly 
In earnest and in his exhibiting his zeal 
in an appropriate manner, indeed, mkny of 
the most valuable inventions of medical 
science would have died at their birth or 
have long since sank into oblivion had 
not some faithful champion stood by 
them in the hour of peril and advocated 
their claims with a persistency that could 
not be resisted, but it is of an immoderate 
enthusiasm that we speak, of one unwar- 
ranted by actual and known facts, — the 
sooner that such is reduced to its due pro- 
portions the better shall we be able to 
distinguish real merit from mere glare and 
glitter, and thus prevent a vast amount of 
' mischief. 

. A preparation that is at present oc- 
cupying considerable attention is Wick- 
ersheimer's solution, and we think on 
unjust grounds. In the official organ of 
the German government, the Berliner 
Staatsanzeiger, Oct. 23d, 1879, (a merely 
secular paper), Wickersheimer's invention 
of a new method of embalming was 
brought to the knowledge of the public 
as follows : " The curator of the anato- 
mico-zoological Museum of the Royal 
University of Berlin has invented a new 
method of preserving cadavers, plants, 
etc., and the Minister of the department 
of Ethics, Education and Medicine has 
published and described it with the under- 
standing that anyone in the German em- 
pire is at liberty to make use of it." 

If this new method of preservation is to 
supersede all others the results of its use 
should of course excel those heretofore 
obtained and that have been long known 
and tested, but what are the actual facts 
of the case ? 



The formula of Wickersheimer's solu- 
tion is too generally known to repeat it 
here, but suffice it to say, this mixtum 
campositum is, according to the results of 
experiments made by reliable chemists, 
of such a nature that no effect can be ex- 
pected from several of its constituents, 
since they are found in the precipitate 
formed on preparing the mixture. Prof 
Riidinger, of Munich, had it prepared by 
a reliable pharmacist of the latter place, 
in strict accordance with Wickersheimer*s 
formula, and injected the same into 12 
cadavers, some of which were entire, 
others partially dissected ; the results 
were very unsatisfactory. The muscles 
and the surrounding parts were very 
moist, the muscular structure soft, and 
after a short time the putrefactive process 
invaded all parts of the body. Moreover, 
during seven years that R. employed a 
mixture of glycerine, carbolic acid and al- 
cohol he did not observe a case of infec- 
tion, either in the dissecting room or at 
the operating table, while during one 
winter, when he made use of Wickers- 
heimer's solution for cadaveric injection, 
four cases of infection from dissection 
wounds occurred, and he remarks that he 
is not the only one that had met with 
such an experience. Prof Langer, of 
Vienna, saw the same results from the use 
of the solution, the latter having been 
sent from Berlin, and the subject, which 
had even been lying in a cold room, rap- 
idly underwent putrefaction. 

Riidinger concludes that he is not yet 
convinced that Wickersheimer*s solution 
can protect organic tissues from the for- 
nier process, that at least better direc- 
tions for its preparation and application 
are wanting, than we now possess. 

We ourselves desire to express the 
wish that the German government, in- 
stead of commending this agent for em- 
balming purposes, might recognize the 
value of the Acetate of Alumina, spoken 
of in a former number of our journal, and 
we cannot but regret that it has so long 
been neglected and not even received a 
place in the pharmacopeia. 

Though it is altogether improbable 
that our wish will be complied with, and 
the merits of this valuable remedy be 
recognized by such high authority, yet 
we venture to express the hope that the 
simple, cheap and harmless Acetate of 
Alumina, in many respects the best anti- 
septic, may be thoroughly tested in our 
clinics and dissecting rooms. 
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BLOODLESS AHPUTATION OF THE FEMALE 

BREAST. 

By H. Lkisrimk. (Centralbl. f. Chir. 1880. 30.) 

I. March ist, 1880, Augusta Josephson, 
83 years of age, was admitted into the 
Jewish hospital of Hamburg, Germany. 
From her very incomplete history it was 
learned that the patient more than twenty 
years previously, had struck the left mam- 
ma against the sharp edge of a table ; 
from that time, according to her, a painful 
swelling had been gradually developing 
itself, which several weeks before had 
opened, and from which for the last week 
there had been a more or less profuse but 
constant, hemorrhage. She appeared very 
anaemic and the pulse was very small ; in 
the left, flaccid mamma were two tumors 
of the size of a goose egg, of tolerably 
firm consistency, not painful on pressure 
and adherent to the integument. From 
one of them, presenting a small open 
ulcer, situated at the lower margin of the 
gland, quite active hemorrhage was tak- 



as bloodless as possible by elevating it, 
I applied the apparatus and succeeded in 
amputating without losing a drop of 
blood ; then after all the vessels that 
were visible had been seized and ligated, 
the clamp was gradually loosened, and 
such others as presented any hemorrhage 
were treated in the same manner. On 
removal of the apparatus the wound was 
closed by suture, and a Lister's bandage 
applied. 

After two dressings the wound united 
without suppuration, except at two small 
points, situated at the angles, which did 
not close at once. By the middle of May 
having become plump and strong, the 
patient was dismissed. 

2. Jette Hollander, 72 years of age, ad- 
mitted in May, says that during the last 
two weeks she has noticed a swelling of 
the right mamma ; on examination the 
latter was found to contain firm knots of 
the size of a walnut, tender upon pressure, 
otherwise the gland was flaccid ; the axil- 




ing place, which was arrested temporarily 
by the insertion of several deep sutures, 
elevat'on of the mamma and the applica- 
tiox^ of ice-bags. For several days the 
hemorrhage ceased and then the ligatures 
'2;ave way, and it was to be feared that 
the renewal of a loss of blood, even though 
not of a very profuse character, by its 
constant drain on the system would kill 
the patient in a comparatively brief time ; 
on the other hand, amputation of the 
gland :n the usual manner was not to be 
thought of, for on account of her very 
much enfeebled condition she could not 
have tolerated any great, acute loss of 
blood. However, since the gland was 
very pendulous, presenting above its 
glandular structure only a tegumentary 
duplicate, there was a possibility of being 
able to apply pressure at this point strong 
enough to compress the blood vessels, 
and then to amputate. I therefore had 
an apparatus constructed, consisting of 
two metallic bars, one of which, being 
furnished at each end with a short piece 
placed at a right angle to it containing a 
thread, permitted the other to be screwed 
down tightly upon it by means of a nut. 
March 13th, after rendering the mamma 



lary glands were not enlarged. May i8th, 
after careful cleansing, the clamp was ap- 
plied as in the first case, a small anterior 
flap formed, and the mamma was then 
simply amputated. Thus far there was 
no hemorrhage, and the vessels were now 
seized and tied, and while the apparatus 
was slowly loosened others were ligated 
as their position was recognized ; drain- 
age was then established, the wound clos- 
ed and Lister's dressing applied. Not- 
withstanding that the patient during the 
next eight days passed through a siege of 
pneumonia, the wound united entirely by 
first intention; on the lith day the su- 
tures and drainage tubes were removed. 
This method of bloodless amputation 
of the female breast, it is true, is only ap- 
plicable when there exists, to a certain 
degree an absence of fat beneath the inte- 
gument, in such so-called pendulous 
breasts, however, it may be employed 
with very satisfactory results, and more- 
over, at the period when mammary tu- 
mors usually make their appearance, or 
at least come under the surgeon's notice, 
viz : during the climacteric, there is a 
disappearance of adipose tissue and the 
breasts lose their tense, rounded form and 
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become more or less flaccid ; therefore, I 
believe that the little apparatus which I 
here commend may prove of service in 
not a few cases. Even in clinics, where a 
large number of assistants are at the 
operator's command, and where the liga- 
tion of the bleeding vessels can be accom- 
plished with comparative rapidity, a sav- 
ing of blood is desirable, since it contrib- 
utes to a more speedy convalesence ; of 
how much greater value it must be to the 
general practitioner, who is frequently 
called upon to perform this so frequently 
bloody operation without sufficient assis- 
tance, to be able to render it at least 
comparatively bloodless. Enlargement of 
the axillary glands is no contra-indication 
to the- application of the clamp; the 
mamma may first be amputated, then 
the vessels be ligated, and then extirpa- 
tion of the smaller glands be undertaken. 
But the question arises, whether we 
cannot accomplish as much by apparatus 
already known ? In the first case above 
described, I thought at first of applying 
Esmarch's elastic tube, and to prevent its 
slipping by transfixing the soft parts with 
needles, but apart from the fact that a 
partial slipping could hardly have been 
avoided and the tube would have thrown 
the integument together in folds in such 
a manner as to have rendered it difficult 
to recognize the mouths of the vessels, 
my apparatus has the advantage, that 
while the assistant slowly loosens the 
screws, the operator can quietly seize each 
vessel as it shows itself; it is this very 
possibility that renders the operation an 
entirely bloodless one. 



REDUCTION OF A STRANGULATED INGUINAL 
HERNIA BY PUNCTURE OF THE SACK. 

Dr. Elstner, of Landshut, Scfalesien. 
(Berl. klin. Wochenschrift 1880. No. 9.) 

The patient, a married woman, aged 
32 years, was attacked October 25, 1878, 
by symptoms of strangulated hernia ; the 
following day stercoraceous vomiting set 
in, and for six days all sorts of domestic 
remedies were administered for the same 
and the constipation which also exist- 
ed, before medical aid was sought. On 
the seventh day, Dr. Tonn of Jannowitz 
attempted to reduce the left inguinal 
hernia which had given rise to the symp- 
toms enumerated ; being unsuccessful he 
ordered warm baths, enemas, and poul- 
tices, and gave an emulsion of castor oil, 
but all in vain, the patient's condition re- 
maining unchanged. 



The next day, November ist, I saw her 
with Dr. Tonn and found her very much 
debilitated on account of the persistent 
vomiting and abstinence from food for 
eight days ; the pulse was small and fre- 
quent (100), and the temperature in the 
axilla 30° C. I attempted the reduction 
of the hernia, which was about the size of 
a hen's egg and tensely distended, but 
without success. We dispensed with the 
use of chloroform since the extremely 
relaxed muscles of the patient offered no 
perceptible resistance, and because of her 
feeble condition ; also, mainly* for the lat- 
ter reason, we did not believe that herni- 
otomy was justifiable, and therefore, as a 
last resort, determined upon puncturing 
the tumor with a fine trocar, for the pur- 
pose of reducing its size by an evacuation 
of the liquid or gas. 

Dr. Tonn held the swelling in a fixed 
position while I inserted the instrument 
to the depth of about i ^ cm. ; on with- 
drawing the stilet about two tablespoon- 
fuls of a bloody, watery fluid was at once 
discharged, the tumor collapsed and the 
protruding portion of intestine could be 
distinctly felt, and could now be readily 
returned to the abdominal cavity. But 
the question now arose, whether this 
might not have been a reduction en massef 
To determine this, an emulsion of cod- 
liver oil was again administered and an 
enema of salt water given ; for the first 
time in eight days the stomach retained 
the liquid and the bowels moved repeat- 
edly. From that moment vomiting ceas- 
ed, and the patient recovered speedily 
without further accident. 

Though such a method of reducing in- 
carcerated hernia may be regarded as 
very unreliable, since an internal strangu- 
lation may be the result, the above case 
may illustrate the advantage of punctur- 
ing for the purpose of emptying the her- 
nial sack, and thus reducing its size in 
cases where all other means fail, parti- 
cularly since the operation, when per- 
formed by means of a fine trocar, may be 
regarded as harmless. 

PROF. BUSCH ON CARBOLISH. 

Remarks made at a meeting of the Niederrheinische Ge- 
sellschaft fhr Nator- and Heilkttnde in Bonn, Decem- 
ber 15th. 1879. 

Of late, the attention of surgeons has 
been frequently directed to the deleteri- 
ous effects upon the system of the absorp- 
tion of external applications of carbolic 
acid. As a rule, a fatal result is rare, so 
that the benefits arising from the intro- 
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duction of the antiseptic method into 
surgfical and gynocolc^ical hospitals are 
still very great, comparing modern results 
with those of former decades. In the 
surgical clinic of Bonn, where, — excluding 
the preliminary experiments made on a 
small scale, — we have practiced Lister's 
method in all its details for the last seven 
years, we have been spared until very re- 
cently any fatal case of carbolism ; dark 
carbol urine, it is true, has been frequently 
observed, but this symptom, provided the 
general condition of the patient is good, 
is not alarming ; probably this dark sub- 
stance is only the phenol in another state 
of oxidation, similar to those changes of 
color observed in substances related to it. 
In ordinary cases the small quantity of 
phenol absorbed is secreted with the 
urine unnoticed, because uncolored, while 
in others the smallest trace is at once rec- 
ognized by its olive-green color. 

At first we adopted the precaution when- 
ever these symptoms manifested themsel- 
ves, of substituting the salicylic acid spray 
for the carbolized, on changing the dress- 
ings, and exchanged the carbol dressings 
for the salicylates cotton ; more recently, 
such patients, so long as their general 
condition remained good, were simply 
placed under strict surveillance and the 
carbolic acid only discontinued when a 
feeling of general discomfort, headache 
and nausea were experienced. I do not 
recollect to have witnessed a severe case 
of carbolism in which coma, convulsions, 
vomiting of black masses and alvine dis- 
charges of the same character and great 
sinking of the pulse were all present. The 
slight symptoms above mentioned disap- 
peared regularly after a few days when 
the application of the poisonous agent was 
abandoned. I ought to mention in pass- 
ing, that we have found Glauber's salts, 
so much lauded as an antidote, of no par- 
ticular value ; in those cases in which it 
was administered, the symptoms did not 
disappear any more rapidly than when, 
with the exception of the discontinuance 
of the carbolic acid, no active therapeutic 
measures were employed ; in some cases, 
in which, on account of the cleansing out 
of large cavities, more extensive absorp- 
tion of the acid was to be anticipated, as 
a prophylactic measure the remedy was 
given some days beforehand, but never- 
theless, in some instances, carbolism 
manifested itself. 

Not until quite recently have we had 
the misfortune of meeting with a fatal 
case of carbolic acid absorption. A boy, 



five years of age, had for several months 
been under treatment for coxitis, part of 
the time as an inmate of the hospital, and 
part of the time as an out-door patient. 
The flexed leg had been extended by the 
gradual application of weights, and had 
been kept in this position by means of a 
water-glass bandage ; with the latter, the 
child, who felt perfectly well, had been at 
home for eight weeks, but when, on his 
return to the hospital, it was removed, an 
abcess was found below the great troch- 
anter which rapidly increased in size ; it 
was determined to make an incision, and 
if, on examination, the condition of the 
parts warranted it, to resect the head of 
the femur. 

The abscess having been laid open, in 
its posterior wall was found a fistulous 
opening leading into the joint, but 
since no considerable defect of carti- 
lage could be felt by the touch, and since, 
moreover, the limb was in a tolerably 
good position, the idea of resection was 
abandoned ; we proposed first to attempt 
to secure healing of the abscess in such 
a manner as to reduce the fistulous open- 
ing to a minimum, therefore, the walls of 
the abscess were scraped out with a 
sharp scoop, a couple of drainage tubes 
were inserted, the wound closed, and a 
Lister's dressing in the form of a spica, ap- 
plied. I de$ire to especially emphasize the 
fact, that on account of the " leuco-phleg- 
matic " habit of the child we did not wash 
out the cavity with the usual 5% solu- 
tion of carbolic acid, but that the little 
patient was only during the few minutes 
occupied by the operation exposed to a 
2% carbolized spray, and afterward to 
the influence of the carbol-gauze dress- 
ing. 

During the first day, on recovering fi-om 
the narcosis, the child vomited, but the 
symptom was attributed to the effects of 
the chloroform, otherwise his condition 
was normal during the first 24 hours ; the 
following morning the dressings were 
changed under spray and nothing was 
discovered that could have excited any 
suspicion ; during the day, however, the 
little fellow was restless, ate nothing and 
was troubled with nausea. Towards eve- 
ning carbol urine was passed, and at the 
same time symptoms of collapse made 
their appearance ; the pulse became very 
small and rapid, and the temperature 
sank to 35*5 C.,' followed by vomiting ot 
black masses, and liquid, dark-colored 
stools. It was impossible to administer 
anything, for the child rejected everything 
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that was taken into the stomach, and we 
therefore gave him hypodermic injections 
of ether and applied warm bottles to the 
body, after removing the dressings without 
delav ; at one time it seemed as if he 
would rally, as the pulse improved some- 
what, but it was a delusive hope : 50 
hours after operation death ensued. 
There had been no convulsion, and con* 
sciousness remained unimpaired until the 
last moment. With the exception of the 
inflamed hip-joint, the autopsy revealed 
nothing characteristic. 

I regret that the dark masses vomited 
and passed by the bowels, were not col- 
lected and subjected to a closer examina- 
tion, because I had an impression that 
they were colored by decomposed blood ; 
during the excitement caused by the un- 
expected sequel to an operation that had 
been performed on innumerable occasions 
with thS best of results, (patient was the 
only child of a widow") their preservation 
had not been thought of. It is to be 
hoped that future experiments on animals 
will clear up this point. 

Among the nine cases of carbolism re- 
ported by Billroth in his " Chirurgische 
IClinik," of which some were fatal, others 
merely threatening, the first resembles 
the above in an extraordinary manner, in 
so far as, in both cases, the operation per- 
formed was of itself an insignificant one — 
the opening of an abscess — and on bolh 
occasions the patient had been subjected 
to contact with only a relatively small 
quantity of the carbolic acid ; after capi- 
tal operations, lasting for hours, during 
which a large wound is continually ex- 
posed to the finest carbolized spray, or 
after the washing out of large cavities, 
whence absorption may more readily 
occur, symptoms of poisoning are less 
marvelous. 

A parallel may be drawn between car- 
bolic acid and chloroform thus far, that cer- 
tain quantities of either introduced into the 
system will poison and produce death, 
while in ordinary medicinal doses the 
effects are, as a rule, entirely beneficial, 
though there are particular individuals, 
who for reasons as yet unknown, are so 
extremely sensitive to these drugs that 
they are poisoned by such small quanti- 
ties as are readily tolerated by others, 
without the slightest disagreeable symp- 
toms. 

As to carbolism, we find that severe 
cases of a threatening or fatal character 
occur without any premonitions ; the 
dark color of the urine will excite cau- 



tion, but as we have already observed it 
is very frequently a harmless symptotn, 
and in cases of the above character, poi- 
soning is only first recognized by the sud- 
denly developed collapse, and it is not 
until the latter has manifested itself that 
the sinking of the temperature so con- 
stantly present is revealed, so that 
neither is this symptom of any value by 
way of diagnosis ; moreover, in some cases 
death ensues without any reduction of 
temperature below the normal. The 
clinical picture of carbolism is on the 
whole not a fixed one. Coma and con- 
vulsions, as we recognize them in experi- 
ments on animals, are, it is true, in the 
most cases, present, they may, however, 
be wanting, as in ours, where only great 
restlessness and jactation were observed. 

AHPUTATIOH AMD STUMPS. 

I. 

(Extracted fiom M. Wahl's Remarks on the subject of 
Ampatation, and P. Gflterbock's Clinical nnd anatom- 
ical studies of some forms of conical Stamps.) 

The subject of amputation has always 
excited the greatest interest both in an- 
cient and modern surgery, and the contro- 
versy on this subject, which is by no 
means concluded, occupies itself mainly 
with two points, viz : First, the healing 
process and its complications, which not 
infi-equently endanger the life of the 
patient; secondly, the imperfect condi- 
tion of the resulting stump, which may 
prove an obstacle to the substitution of 
an artificial limb for the lost one, or at 
least render it difficult. 

In the course of time, there have been 
suggested many methods of fulfilling as 
completely as possible the aim of amputa- 
tion, viz : to save the life of the patient 
by removal of the diseased member, and 
to enable him by means of an artificial 
apparatus, to re-establish the function of 
the lost part, at least, as nearly as such 
can be accomplished by art. All these 
methods were intended to secure these 
objects in one way or another, but if we 
asic ourselves the question to-day, what 
have been the results of these endeavors 
in these directions, we must confess, judg- 
ing from the many badly formed and 
useless stumps in existence, that they are 
very unsatisfactory. Billroth says quite 
correctly, (Surgical Letters from the Field 
Hospital, 1870— 1871), *'One of the great- 
est impediments in the way of the pro- 
gress of our science and art*is the inability 
of controlling the final results of this 
comparatively simple operation, (amputa- 
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tion), one in which no vital organs are in- 
jured.** 

To cover the bone and to obtain a use- 
ful stump, its extremity was provided 
with a thick muscular cushion for the 
purpose of giving the parts a better shape 
and to avoid the annoying symptoms of 
pressure which so frequently occur at a 
later period as a result of the prosthetic 
apparatus ; numerous suggestions have 
been made in this direction, circular, fun- 
nel shaped, oval and oblique incisions and 
flaps have been adopted, but it was soon 
discovered that the thick covering of the 
stump was not permanent but underwent 
atrophy after a longer or shorter period. 

Tegumentary flaps of greater or less 
dimensions with circular incision through 
the muscles were tried, but atrophy of 
the former where they covered the sur- 
face of the bone was unavoidable ; next, 
osteo- plastic methods were advocated ; 
and practiced by Szymanowski on the 
elbow, Gritli on the knee, and Piragoff on 
the ankle-joint, but only the latter was 
successful. 

A procedure that has prpved of singu- 
lar value, both as respects the process of 
union and the improvement of the stump, 
is the subperiosteal method, — it might 
properly be called periosteoplasty, the 
periosteum being preserved and made use 
of According to Ph. v. Walther, the 
former was at first transplanted to the 
cut surface of the bone ; it is said that 
the danger of osteomyelitis with consecu- 
tive pyemia is avoided by such a union 
with the medullary substance, while 
V. Langenbeck declares that when the 
periosteum is left in connection with the 
superjacent soft parts, gradual atrophy 
of the bone and integument is best pre- 
vented ; moreover, sloughing of the ante- 
rior flaps in consequence of necrosis of 
fragments from the wounded bone sur- 
face, which more than anything else im- 
perils the usefulness of the stump, is also 
not met with. Gehmann's experience 
(Deutsche Klinik. I. 1859) shows that 
after subperiosteal amputation, from the 
flap is formed an osseous mass which 
assumes a rounded, spheriaul shape, thus 
securing a stump which will bear the 
weight of the body, since there are ex- 
perienced none o( those symptoms of 
pressure which are present when the 
stump is covered with the soft parts only ; 
as another advantage, a shorter duration 
of the healing process is claimed for this 
method. If the circular incision is adopt- 
ed, which is especially practicable in the 



case of the humerus and the femur, the 
periosteum is separated from the bone on 
a line with the soft parts, and drawn back 
with the latter when they are retracted. 

Neud5rfer and Lehman recommend the 
formation of anterior and posterior flaps 
of periosteum, to be left connected with 
the soft parts, and perform the operation 
similarly to the sub-periosteal resection, 
but the procedure is of a somewhat com- 
plicated character. B. v. Langenbeck rec- 
ommends a combination of the English 
method of an anterior flap — ^which has 
been practiced in England since 1861 and 
is warmly advocated in Germany by Es- 
march, Billroth, v. Bruns and Wagner — 
with periosteoplasty and gives, particular- 
ly for amputation of the femur the following 
directions : An anterior tegumentary flap 
is to be formed, whose base is somewhat 
larger than half the circumference of the 
thigh ; without the necessity of stretch- 
ing, it must be brought into perfect appo- 
sition with the surface of the wound, and 
must be large enough, after having been 
attached to the integument behind by 
sutures, to perfectly cover the extremity 
of the limb ; the muscles are then de- 
tached from the bone and the periosteum 
incised laterally and dissected up ; the 
posterior incision is carried obliquely 
down to the bone. The sutures must be 
so applied that perfect approximation of 
the anterior flap with the posterior mar- 
gin of the wound is secured, but in such a 
manner that an outlet for the secretions 
remains. Necrosis of the extremity of 
the bone has not been observed by this 
method, a result that can be anticipated 
on theoretical grounds. 

With the union of the periosteum — 
which has remained connected with the 
soft parts — to the cut surface of the bone, 
besides the non-occurrence of annular ne- 
crosis another great advantage is to be 
noted, viz. : that in a large number of 
cases, retraction of the tegumentary and 
muscular structures is not so frequent an 
event, impairing as it does materially the 
form of the stump, and being prevented 
by the above arrangement ; moreoveV, 
the threatened formation of a conical 
stump is less to be feared. Lehman had 
occasion to notice the bony masses 
of semi-spherical shape on the wounded 
bone surface above described, which had 
also been predicted by Neudorfer ; such 
a condition secures a direct point of sup- 
port for the stump when an artificial 
limb is applied, and is a marked advan- 
tage in favor of this method. 
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The latter authority and v. Langen- 
beck also emphasize the fact, that perios- 
teoplasty permits us to amputate at any 
point on the limb, except when gangrene 
of the integument is present ; this is cer- 
tainly a great consideration since the 
danger to the life of the patient is in- 
creased with every line that we recede 
from the distal extremity, while the ad- 
vantage of an additional length of stump 
is apparent. 

In consequence of the failure of Gritti's 
method — ^an osteoplastic operation intend- 
ed to give a better stump, but where lateral 
dislocation generally occurred, — and, 
moreover, of the bad results of disarticu- 
lation of the knee, which has of late been 
recommended by Billroth, Heine devoted 
his attention to amputation through the 
condyles of the femur, which has been 
but little practiced in Germany ; after 
section of the condyles he forms a large 
anterior flap, including the periosteum of 
the patella, which is united with a larger 
one on the posterior aspect of limb, 
bringing the cicatrix in the latter posi- 
tion. By sawing through the epiphysis 
of the femur the danger of osteomyelitis 
is lessened, no medullary canal being ex- 
posed. 

The dissection of the periosteum from 
the patella is often difficult, since the 
latter cannot easily be fixed, and indeed 
sometimes cannot be accomplished at all, 
especially when the patella has been 
shattered into fragments by a bullet or 
some other missile ; as valuable as is the 
preservation of the periosteum it does 
not appear of the same importance in this 
operation as in amputation of the diaphy- 
sis, — the cut sursace of the condyles being 
as a rule, club-shaped and therefore the 
peculiar rounded new formation of bone 
which serves as a point of support in that 
case being of less significance here, — 
though it should be attempted when 
possible, since, thereby, notwithstanding 
there is no medullary canal to close, 
there is less liability of retraction of the 
soft parts and none of atrophy of the 
extremity of the bone. 

TerriUoB, on Polypoid Yegetatioiit of the Female Vnthn^ 
u a Sjmptom of TnbereiilofiB of the Urinary Orgaaa. 
(Le progr^ med., 1880, Nos. 6, 7, 8. Centralbl. f. 
Chir., 1880, 19.) 

According to the view of Terrillon, the 
polypoid vegetations which are found at 
the female meatus urinarius, may be ar- 
ranged with reference to their etiology in- 
to two classes. To the first, and, indeed, 



the most numerous, belong those that are 
idiopathic, which frequently appear after 
any slight irritation; their prognosis is 
favorable, removal leading to rapid re- 
covery ; in the second may be included 
those, which although presenting the same 
external appearances as the former, are 
either coincident with, or premonitory of, 
tuberculous affections of the urethra or 
bladder, and constitute an important 
symptom of these affections themselves. 
Their prognosis, considering the constitu- 
tional vice, is unfavorable ; treatment af- 
fords no, or only temporary, relief. 

T. met with four cases of the latter class; 
in two of them an autopsy was made. He 
aptly compares these growths of tuber- 
cular origin to the polypoid granulations 
which make their appearance in the tu- 
berculous larynx along with ulceration. 



DR. HEUSEL'S REPLY TO DR. R. VOLKHAHll. 

In the first number of the International 
Surgical Record there appeared an article, 
** E. Meusel and R. Volkmann on Osteo- 
tomia subtrochanterica," in which the lat- 
ter criticises the former's method of resect- 
ing. Dr. E. Meusel has sent us a reply to 
Dr. Volkmann, which appeared in the 
Deutsche Medicin. Wochenschrift, No. 12, 
1880, andofwhichthe following is a trans- 
lation: 

** What Herr Volkmann says as to the 
greater or less possibility of causing necro- 
sis by the osteotome or the chisel, can 
only be applied to the cut-surfaces and 
not to the entire portion of bone situated 
above the point of excision, and it was the 
latter which was concerned in my case. 
Since Herr Volkmann compares the jar- 
ring caused by the chisel with that result- 
ing from a fracture of the neck of the 
femur, I wish to remind him that the con- 
ditions of nutrition in the case of an ulcer- 
ated, luxated and anchylosed femoral 
head differ widely from those present in a 
fracture of the neck of the femur, however 
severe. 

Herr Volkmann observes: *What we 
call necrosis of ^one, — the death of a por- 
tion and its pathological separation — 
always involves the co-operation of some 
septic matter.' I do not contradict this, 
but in the case of a hip-joint which has 
been the seat of suppuration, though it 
may be apparently restored, we cannot 
positively exclude the possibility of the 
presence of septic matter which thus far 
has only remained latent. For good rea- 
sons we avoid any unnecessary jarring of 
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a healed fungoid joint, fearing thereby to 
arouse to activity any septic germs that 
may be imbedded in the cicatricial tissue. 
In nearly all osteotomies I employ the 
chisel; in the very paper from which Herr 
Volkmann quotes, I mention two in which 
I made use of the latter instrument, but 
nevertheless, in a case such as the one in 
question, I regard the use of the osteo- 
tome as justifiable." 

E. Meusel. 

REVIEWS AND BOOK NOTICES. 

Maurice Tsannel. L'Infection purulente ou 
Pyohemie. (Purulent Infisction or Pyemia.) 
Paris, Bailli^re et Fils, 1880. 531 S. 

The surgical society of Paris gave as the 
subject of a prize essay : ** Histoire des 
doctrines relatives k la pyohemie ou in- 
fection purulente," and to the above work 
of Maurice Jeannel the prize was awarded. 

It contains the most complete and ex- 
haustive history of septic infection that, 
so far as we are aware, has ever been 
offered, and it also gives at length the 
authors own independent views. The 
r^sum^ at the end of the work aids the 
reader in his review of the definite and ir- 
refutable facts derived from a chaos of 
experiments. The German publications 
on the subject, which form by far the 
greater part of the literature quoted, 
receive greater recognition and more 
minute consideration than is generally 
the case in French literary productions. 

(The work itself not being at our dis- 
posal, we avail ourselves of the above 
criticisms found in the Centralbl. f. Chir. 
1880. 31.) 

In the Berliner Klinische Wochen- 

SCHRIFT, No. 16, 1880, F. Beely, in his pa- 
per on articulated plaster of Paris band- 
ages in the treatment of diseases of the 
spine, enumerates as follows all the litera- 
ture which has appeared on Sayre's plaster 
of Paris Jacket, or modifications of his 
method of treatment of curvatures of the 
spine : 
L. A. Sayre, Spinal Disease and Spinal 

Curvature ; their Treatment by Susj)en- 

sion and the Use of Plaster of Paris 

Bandage. London, 1877. 
Berkeley Hill, Lancet, Febr. 2, 1878, 

(Med. Soc.) 
W. Bernard, Dubl. Journ. of Med. Sci., 

Sept. Art. VIII., 1878. 
W. Bird, Brit. Med. Journal, July 6, Sept. 

21, 1878. 
Coover, Phil. Med. and Surg. Rep., April 

13. 1878. 



Sampson Gamges, Lancet, July 13, 1878. 
Bradford, Boston Med. Journ., May 30, 

1878. (Deutsche med. Wochenschrift, 

No. 18, p. 225, 1879). 
Hueter, Klinik der Gelenkkrankheiten. 

III., p. 184, 1878. 
B. V. Langenbeck, Verhandlungen der 

deutschen Gesellschaft fiir Chirurgie, 

VII., p. 20, 1878. 
L. H. Ormsby, Med. Press and Circ, July 

24, Aug. 7, 1878. 

E. Owen, Med. Presse u. Circ, Dec. 1878. 
Brit. Med. Journ, Dec. 7, 1878. 

Parker, Brit. Med. Jburn., Jan. 5, 1878. 

Pixis, Edinb. Med. Journ., Sept., 1878. 

Puel, (Th^se de concours) Du Mai Verte- 
bral, Paris, 1878. 

Rafinesque, Gaz. Med. de Paris, No. 32, * 
1878 (also, 

Duplay, Arch. G6n. de M^d. Arr., 1878.) 

L. Swan, Med. Press and Circ, July 24, 
1878. 

W. Thompson, Glasgow Med. Journ., 
Sept., p. 104, 1878. 

Walker, Lancet, Dec. 28, 1878. 

Willet, St. Bartholomew Hosp. Rep., 
XIV., 1878. 

Med. Soc of London, Lancet, Nov. 23, 

30, 1878. 

Brit. Med. Jour., Dec. 7, 1878. 

Fr. Dornbliith, Die Scoliosen (Volk- 

mann's Sammlung klinischer Vortrage, 

No. 172, 1879.) 
Madelung, Berl. klin. Wochenschrift, 

No. 5-6, 1879. 
R. E. Power, Hosp. Gaz., March 22, 1879. 
Wyeth, New York Hosp. Gaz. and Arch. 

of Clin. Surg., Jan., 1879; (Centralbl. 

f Chir., No. 18, p. 297, 1879.) 
Walker, Brit. Med. Journ., Vol. I., p. 305, 

1879 ; (Centralbl. f Chir., No. 23, p. 376, 

1879.) 
Walzberg, Berl. klin. Wochenschrift, No. 
19-20, 1879 ; (Centralbl. f. Chir., No. 

31, p. 512, 1879.) 

Konig, Berl. klin. Wochenschrift, No. 7, 

1880. 
"Wittelshofer, Wiener med. Wochenschrift, 

No. 20, 1880. 

F. Busch, Die Belastungsdeformitaten 
der Gelenke. Fiir klinische Vorle- 
sungen auf orthp^dischem Gebiete. 
Berlin, Hirschwald, S. 54. Skoliose. 
As will be perceived, the above list in- 
cludes but little or none of the literature 
of 1880, but from perusal of the latter we 
find that the interest in Sayre's method is 
constantly increasing, and there is hardly 
any other subject, except Lister's anti- 
septic method, which has aroused such 
wide-spread attention. 
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HEW EXCHANGES RECEIVED. 

Virginia Medical Monthly^ Richmond, 
Va. Landon B. Edwards, M.D., Editor. 

Dental CosmoSy Philadelphia, Pa. Jas. 
W. White, M.D., D.D.S., Editor. 

Medical Summary ^ Lansdale, Pa. R. H. 
Andrews, M.D., Editor. 

Druggists' Circular, New York. J. 
Newton, Publisher and Proprietor. 

North Carolina Medical journal, Wil- 
mington, N.C. M. J. De Rosset, M.D., 
F. Wood, M.D., Editors. 

Medical and Sufgical Journal, New 
York. Edmund N. Fishblatt, M.D., Editor. 

Medical Monthly, Peoria, 111. John 
Murphy, M.D., J. L. Hamilton, M.D., H. 
Steele, M.D., Editors. 

At THE MEETING OF THE ACAD^MIE 

deM^decine, Paris, April 6th, 1880, Martin 
and Obelin gave a r^sum^ of the good 
results they had obtained by substituting 
for internal use, the sulphate of copper 
for mercury, in the treatment of Syphilis. 

It appears that the result of such medi- 
cation in the different stages of the dis- 
ease, as tested in the St. Lazare hospital, 
surpasses those obtained by the use of 
mercury ; in one case of Ecthyma, Rupia 
and Gummata, cure was accomplished 
after the old classical treatment had fail- 
ed. As a symptom of the saturation of 
the system by the copper salt, there was 
observed in two cases gingivitis, charac- 
terized by a green line along the free 
margin of the gum ; the affection disap- 
peared with comparative rapidity. 

Toleration of the remedy was almost 
perfect, slight vomiting being produced in 
only one case. The dose was very small, 
4, 8 or at the utmost 12 milligramms per 
day, given in solution ; general baths, in 
which 20 gramms of the salt were dis- 
solved, were also employed. 

In THE Tabulated Sanitary Report 

of the Royal Prussian Army and the 13th 
TRoyal Wiirtemberg) Army Corps for the 
four years, from April ist, 1874, to March 
31st, 1878, edited by the Military Medical 
Department of the Prussian Ministry of 
War, (Berlin, E. S. Mittler & Son, 1880), 
we find a very high commendation of the 
favorable results obtained by ** massage " 
in the treatment of contusions, deformi- 
ties, and cases in which resorption of ac- 
cessible exudation was secured. In sev- 
eral hospitals the utility of this new meth- 
od of treatment was demonstrated beyond 
doubt by a comparison of parallel cases.. 
The above named report includes iji 
million patients, and we shall refer to this 



important work hereafter. For the pres- 
ent, we desire to simply call attention to 
the good results of the introduction of 
massage into the Prussian military hospi- 
tals, announcing at the same time that in 
a future number we shall give a complete 
translation of an elaborate paper on this 
method of treatment. 

resuscitation of a criminal thirty 
minutes after execution. 

In the Wiener Medicin. Wochenschrift, 
No. 17, 1880, Prof Hofmann describes the 
remarkable and very painful circumstance 
attending the execution of the murderer, 
Jacacs, who was hung April 12th, 1880. 
The body was kept suspended for ten 
minutes, and after being taken down, his 
death was attested by the police surgeon, 
and the apparent corpse was then sent to 
the hospital for dissection ; there how- 
ever, half an hour after suspension, the ex- 
ecuted man revived and partially iregained 
consciousness, and it was not until April 
15th, at 7.30 A.M.. that after repeated 
attacks of convulsions, he died with 
symptoms of Pulmonary oedema. 

Prof. Hofmann is of the opinion that a 
suspension of ten minutes is altogether too 
short, since other cases have been report- 
ed in which symptoms of returning life 
had manifested themselves after such an 
interval ; in order to render a mistake 
impossible he thinks it ought to be con- 
tinued an hour, and even then the body 
should not be taken down until the sur- 
geon has made his examination. More- 
over, the following circumstance is to be 
noted in the case of Jacacs : There were 
large glandular swellings on both sides of 
the neck, which may have prevented both 
the complete occlusion of the respiratory 
track by compression of the base of the 
tongue against the soft palate and verte- 
bral column, as well as compression of the 
large cervical vessels — the two indirect 
causes of death by hanging ; perhaps also 
it may be necessary to take into account, 
that, according to newspaper reports, 
the body was experimented on with elec- 
tric batteries. That the man revived be- 
cause fracture or dislocation of the verte- 
bral column did not take place, is not 
tenable, since such an occurrence is rare 
and is only met with under certain con- 
ditions, as for instance, a simultaneous 
fall from a considerable height. Hofmann 
observed that he never found these lesions 
in suicides or at post-mortem examina- 
tions of executed criminals. 

Though such an occurrence as. the 
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above may not be regarded 3S a valid 
argument in favor of the abolition of cap- 
ital punishment, it offers strong reasons 



why the latter should be administered by 
means of the guillotine instead of the 
rope. 



International Trade Department. 



Dr. Newton M. Shaffer's Improved 
Hip Splint, Manufactured by John Reyn- 
ders & Co., 303 Fourth Ave., New York. 

Before explaining the action of this in- 
strument, it friay be stated that the use of 
the customary long hip-splint (Taylor's 
or Sayre's) is open to the objection which 
I have noted and commented on for years, 
but which Dr. Hutchinson of Brooklyn 
first publicly called attention to — viz., 
that so soon as the weight of the body is 
thrown upon the perineal pads, extension, 
as such, ceases, and the so-called exten- 
sion splint becomes in reality nothing but 
a perineal support. This is shown by the 
"bagging" of the leather straps which 
pass from the foot piece of the instrument 
to the adhesive plaster buckles at the 
ankle, whenever in walking the weight of 



tension straps become loose, and the pa* 
tient is able to swing the limb backward 
and forward to a very considerable extent. 
But when the weight is again thrown upon 
the sound limb, extension again occurs. 

In the instrument pictured above the 
usual cylinder and pelvic band are em- 
ployed. But, instead of continuing the 
extension rod to and below the foot, as in 
the Taylor-Sayre instrument, it is made 
to terminate at a point about i^ inches 
above the malleoli {G) and a band is at- 
tached which passes half way around the 
limb, posteriorly {K). To this band are 
riveted two straps {HH) which are at- 
tached to the adhesive plaster buckles. 
The foot piece {J)- has an independent 
rod (/) which passes upward to the pis- 
ton arrangement at D, and above the 




the body overcomes the traction force. 
In the Taylor-Sayre long splint, there is 
a cylinder attached to a pelvic band. By 
means of perineal pads attached to 
the pelvic band, a means of counter- 
extension is provided. An extension rod 
slides back and forth in this cylinder by 
means of a ratchet and a key movement. 
This extension rod terminates in the foot 
jMece, above alluded to, and the foot 
piece forms the point of attachment for the 
straps which pass to the adhesive plaster. 
When the extension rod is pushed out by 
the ratchet and key movement, direct ex- 
tension of the limb occurs. But when in 
walking, the foot-piece presents to the 
ground, the instrument being practically 
one continuous steel rod, cannot shorten. 
The entire weight of the body, bearing 
downward upon the perineal pads, over- 
comes any extension force, which does 
not exceed, in pounds, the weight of the 
patient. With the Taylor-Sayre splint it 
is easy to produce and maintain extension 
when the patient sits or lies down — but 
the moment he commences to walk, the foot 
approximates the foot piece — the lower ex- 



point of exit of : ,' 

the extension rod. ; ^ 

When this instru- I 

ment is applied, j t 

and the weight of ,^ _, 

the body is thrown :;' ., 

upon the perineal 

pads the instru- r r 

ment shortens, by 

a compression of the spiral spring at C. In 
other words, the entire part, D, I, J, 
moves upward and the weight of the 
body is expended in sborteneng the 
spring — the straps at H H remaining taut 
all the while. The same degree of exten- 
sion is exerted upon the diseased hip- 
joint, whether the patient lies down and 
or walks. Traction is constantly main- 
tained, and the joint surfaces arc not 
alternately protected and then exposed 
at every step, as in the instrument pre- 
viously described. The spring, of course, 
acts automatically, and, so soon as the 
foot piece is removed from the ground the 
instrument lengthens, and is again ready 
to receive the weight of the patient. 

This instrument has been tested in the 
Orthopaedic Hospital, and that it pre- 
sents many advantages over the Taylor- 
Sayre instrument is obvious. 
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richer in diastase and in the specific nntnments of Malt and Hops than any Extract in the market When-' 
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EXTRACT OF MALT AND COD LIVER OIL. 
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Soda and Botashf—THBEB grains of the combined salts to the tablespoonfuL We haye eyidenoes from the 
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EXTRACT OF HALT AND HOPS WITH H7P0PH0SPHITES. 

Three grains to the tablespoonful in perfect solution. Betafl Prieet 75 Cents. 
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11 Bra Sum Dai Oivucnm. 

. Pabi^ Vdbnury aoth. 1879. 
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t has acted like aoharm— promptly reUeving all dlaagnesble symptoms and reetoiug the atomaoh to iii proper fuiotlons. My 
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[ORIGINAL COMMUNICATION.} 

A SHORT CLINICAL CONTRIBUTION TO THE 

TREATMENT OF VARICOSE ULCERS OF 

THE LEG, BY MEANS OF THE ELASTIC 

BANDAGE. 

By Robbrt Taylor, M. D., New York. 

Undoubtedly the fact has come to the 
notice of every practitioner of medicine, 
either by experience or reading the sub- 
ject in any of our standard text-books 
on surgery, how extremely difficult it is, 
not only to cure but even relieve persons 
suflFering from extensive varicose ulcers. 
These sufferers are the opprobrium of the 
profession, and are usually among the first 
that fall to the lot of the young practi- 
tioners — ^having exhausted either the skill 
or patience of the older members of the 
profession. It is no wonder then that any 
innovation in the treatment of this class of 
cases should be seized upon with consider- 
able avidity. I have now treated many after 
the method of Dr. Henry A. Martin, of 
Boston, Mass., viz : by the use of the 
strong elastic bandage, with entire satis- 
faction to myself and patients. 

Eleven of these cases, of which I have 
kept full notes, were of the most aggravat- 
ed form — ^who had exhausted the resourc- 
es of many physicians and dispensaries 
of this city without experiencing the 
slightest benefit. I have chosen two out 
of the eleven cases which fairly represent 
the extent of solution of continuity and 
the result of treatment. 

Case No, /. Bridget O'Connell, of 
New York City, aged 45 years, house- 
maid by occupation, consulted me for 
the first time December 20th, 1875, 
when she gave the following history. 
At 12 years of age, she received a 
severe blow upon her left ankle, result- 
ing in an ulcer which remained open for 
nearly three years, it then healed and re- 
mained so for four years ; at this time she 
received another injury in the cicatrix of 
the former ulcer by the pricking of a 
brier, which resulted in a second and 
much.larger lesion than the first ; this also 
healed up. She was then married and 
became pregnant ; following her first ac- 
couchement, she had a severe attack of 



phlegmasia alba dolens in both limbs. Be- 
fore complete recovery of the latter dis- 
ease took place, three large ulcers formed 
on her left leg and four on the right. 
These never healed, although subjected 
to various and innumerable methods of 
treatment, and they have been the cause 
of indescribable suffering for the past 
twenty-three years. Seven years ago she 
had to gfive up her occupation, owing to 
her inability to stand or walk for any 
length of time without great pain by so 
doing. 

Present Condition, The patient is a 
large, well nourished woman, weighing 
190 lbs. On exposing her limbs I dis- 
covered three large, deep, ill condition- 
ed, filthy looking ulcers on the left leg, 
and four on the right. 

Those on her left leg were situated as 
follows : the lower one extended from an 
inch below the internal malleolus, up- 
wards about five inches, and from the 
spine of the tibia about half way around 
the leg ; the second one was situated 
about one inch above the first, and was 
about the size of the top of an ordinary 
tea-cup ; the third was on the posterior 
and inner part of the limb, between the 
other two. Those on the right limb were 
situated : the first, over the external mal- 
leolus, being about two inches in dia- 
meter ; the second, about two and one 
half inches , above the first and on the 
posterior part of the leg it was irregularly 
round, about three and one-half inches in 
diameter; the third, was about one and 
three-quarter inches in diameter and sit- 
uated near the middle and anterior por- 
tion of the leg ; the fourth and largest, 
involved the upper, anterior, and inner 
side of the leg, and was about six inches 
long by three and one-half wide ; this 
one was separated from the third ulcer by 
about one inch of cicatricial tissue, show- 
ing that at some former time these two 
formed one. The legs were enormously 
swollen, oedematous and of a bluish, as- 
phyxiated color. Veins varicosed. On 
firm pressure, that peculiar, nodular or 
worm eaten condition so often noticed in 
varicosed legs, was particularly marked. 
The largest ulcer on each leg involved not 
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only the skin and superficial fascia but had 
made considerable inroads in the destruct- 
ive process on the muscular tissue. 

Treatment. I had tried various methods 
of treatment on this patient, among which 
may be mentioned the recumbent posi- 
tion, Fuller's earth, camphor and morphia 
powder, — ^first introduced into the out-door 
poor department of Bellevue Hospital by 
Dr. James R. Taylor, with great benefit, 
relieving pain almost instantly and assist- 
ing the process of granulation, — trans- 
planting, supporting the circulation with 
the common roller bandage, the elastic 
stocking. Prof L. A. Sayre's basket strap- 
ping, etc. None of these afforded her 
much relief, with the exception of the 
basket strapping, and this only temporary. 

Having exhausted all my resources, and 
meeting with nothing but failure, I con- 
cluded to try the strong elastic bandage, 
first introduced by Dr. Henry A. Martin, 
of Boston, Mass., whose admirable pam- 

?hlet "On the surgical uses other than 
[aemostatic " of the bandages above re- 
ferred to, I had read a few days previ- 
ously. Not having the bandages at nand, 
I advised the patient to return home and 
have her limbs well washed with warm 
water and call again in a week. 

In the mean time I procured from 
Messrs. Leach & Green, of Boston, Mass., 
whom Dr. Martin referred to in his 
pamphlet as making the best, two band- 
ages, lo}^ feet long, and 3 inches wide. 
On January 6th, 1879, patient returned, 
when I applied the bandages without any 
other dressing whatever. I directed her 
to remove them every second night and 
wash her limbs and bandages in tepid 
water, and re-apply the latter before ris- 
ing in the morning. I did not see the 
patient again for three weeks. At the 
end of that time she returned to my office, 
having walked a distance of eighteen 
blocks, showing in her countenance con- 
tentment and happiness. She informed 
me that she had suffered none whatever 
since the application of the bandages. 

On removing the latter, I found to my 
great surprise and satisfaction that the 
ulcers had diminished more than half 
their former size, and what remained of 
them showed a healthy granulating sur- 
face almost upon a level with the skin. 

I advised the patient to continue treat- 
ment. I did not see her again till March 
4th, 1879, when every trace of the ulcer- 
ative process had disappeared, her limbs 
were in a natural condition, and she was 



able to attend to her duties as house- 
maid as well as before. 

Case No. 2. Mrs. X., wife of a prom- 
inent judge in this city, aged 54 years, and 
weighing 212 lbs., consulted me at my 
office, July 6th, 1871. 

She gave the following history: Dur- 
ing her first pregnancy the veins of her 
lower extremities began to enlarge, be- 
coming of enormous size before her ac- 
couchement. Her feet and legs during* 
the later part of her pregnancy were 
swollen nearly twice their normal size. 
After pregnancy the swelling disappeared 
to a considerable extent and the veins 
became less prominent, except those on 
the posterior part of the knee and upper 
part of the leg. Her physician recom- 
mended her to wear an elastic stocking, 
by the use of which she was enabled to 
go about comfortably up to her second 
accouchment, which took place three 
years subsequently. During the second 
pregnancy the same enlargement of veins 
and tumefaction of her feet and limbs 
took place, but in a still more aggravated 
form. 

She resorted to the elastic stockings 
again, but toward the latter part of her 
j>regnancy they caused her so much pain 
that she was compelled to leave them off. 
After pregnancy her physician advised a 
new elastic stocking tor her right leg, and 
a laced canvas stocking for the left, which 
extended half way up the thigh. Four 
months after her accouchement a small 
ulcer appeared on the anterior aspect of the 
left leg about its middle. This ulcer was 
very small, ** a mere pimple," and bled 
very freely during the first 24 hours ; after 
hemorrhage ceased, an ointment was or- 
dered, the laced stocking was discontinued 
and an elastic one was substituted. In 
spite of all ointments, washes, plasters and 
powders, the ulcer continued to increase 
in size. Eight small ulcers formed around 
this one, which had attained considerable 
size, and all continued to extend until 
they became one large, deep, ill-condi- 
tioned ulcer. Three or four weeks after 
the ulcerative process commenced in the 
left leg, a small ulcer made its appear- 
ance on the right leg, just over the inter- 
nal malleolus, — the patient attributed the 
exciting cause of this to a small irregular- 
ity in the elastic stocking. This increas- 
ed in size until it reached as high as the 
middle third of the leg. It spread over 
the front of the leg across the ankle joint, 
extending irregularly upwards to the 
outer edge of the tibialis anticus. On the 
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inner side» it extended to almost the 
middle of posterior part of leg. Two 
small ulcers appeared on the upper and 
outer aspect of same leg. For many 
years she had been made almost an in- 
valid, unable to walk without suffering 
excruciating pain. She gradually became 
worse, and four months before she con- 
sulted me was obliged to use crutches 
when she attempted to walk. 

Present Condition, The general health 
IS good. The ulcerative process in- 
volved the extent of surfaces already 
described. The larger ones — one on 
each leg — ^were irregular with raised, 
bluish, hard borders. At some places 
they were superficial, while at other 
parts the subcutaneous muscular tissue 
•was involved. 

The surface of the ulcers was of a 
bluish gray color, devoid of any granula- 
tions, and discharging a thin, greenish 
looking, purulent fluid of a very disagree- 
able odor. The smaller ones on the outer 
and upper part of the right leg were super- 
ficial, non-granulating sores. 

Treatment. Having had such admir- 
able results with the rubber bandages in 
the case above described, I decided at 
once to try them on this patient. I ad- 
vised her to have the limbs well cleansed 
by frequent ablutions, and to return to my 
office the next day. In the meantime I 
procured from John Reynders & Co., 303 
4th Ave., N. Y., the bandages. 

On her second visit I applied to each 
limb a rubber bandage from the toes to 
just above the knees, and immediately 
after the application she was able to stand 
on her feet with comfort. She walked to 
her carriage without her crutches, with 
ease. I advised her to remove the band- 
ages every night after retiring, to have 
them thoroughly cleansed and dried, and 
to bathe her limbs with warm water, re- 
applying the bandage before rising in the 
morning. 

I did not see the lady again for three 
weeks, when she gave the following re- 
port : She had been able to get around with 
perfect ease, without the use of crutch- 
es or cane ever since the bandages had 
been applied ; the swelling of the limbs 
had rapidly disappeared, and the ulcers 
had healed with surprising rapidity. 

On examination I myself was astonished 
at the rapid progress. The two smaller 
ulcers were entirely healed, and the 
two larger more than half. I advised 
her to continue the treatment. I saw 



her again two months subsequent to 
this visit and I found cicatrization 
complete in both limbs, and the feet 
and limbs of normal size. I saw patient 
again eighteen months after, when she 
informed me that she was entirely well, 
but continued to wear the bandages on 
account of the great support they gave to 
her limbs. 

The above two are good examples of 
the worst cases that I have treated ; but 
the result of treatment, which is certainly 
remarkable for its rapidity and painless- 
ness, is not superior to that of others of 
like gravity. I believe the treatment of 
these cases by Martin's bandage is the 
best and most philosophic of any yet 
proposed. 

The pathological phenomena, which 
finally culminate in ulceration are : di- 
minished blood current in the capillaries 
becoming sluggish, and in consequence, 
the arterial supply must be diminished. 
As this condition increases fi'om day to 
day, the tissues begin to suffer in the 
quantity and quality of the nutriment. 
The blood in the veins and capillaries be- 
comes highly charged with worn out tis- 
sue and carbonic acid, while the proper 
supply of nutritive material and oxygen 
being very much limited, the tissues be- 
comes starved and asphyxiated, and death 
must be the result. The elastic bandage 
counteracts these conditions, and hence 
its curative eflFects. 

It empties the engorged and dilated 
veins and capillaries of their superabun- 
dance of poor blood; diminishes their 
calibre and gives them support, (more 
especially the veins) and in consequence 
of this, a freer ingress of arterial blood 
can take place, more food and oxygen is 
carried to the starved and asphyxiated 
tissues, and as a necessary result, repair of 
the damages of the tissues. It has 
been my experience that patients do bet- 
ter when the bandages are removed at 
night, washed, and allowed to dry and 
reapplied before leaving the bed in the 
morning. 

THE DSE OF MARTIN'S ELASTIC BANDAGE 
IN CHRONIC ULCERS OF THE LEG, ETC. 

Prof. Bruns, of Tubingen. 
(Berl. klin. Wochenschrift 1880. No. 25—26.) 

A year ago I called the attention of 
the profession to the treatment of chronic 
ulcers of the leg by means of bandages 
made entirely of rubber, recently recom- 
mended by H. A. Martin of Boston, 
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(H. A. Martin. Surgical uses other than 
haemostatic of the strong elastic bandage. 
Transact, of the Amer. Med. Association 
for 1877. Sep. Abdr. Boston 1878. — 2nd 
Edition with some additions. Boston, 
1879. — Brit. Med. Journal, Oct. 26, 1878, 
p. 624. — Ibid. Dec. 14, 1878, p. 874), and 
referred to some very favorable results 
obtained. The numerous inquiries direct- 
ed to me since then by my colleagues in- 
duce me to g^ve a further account of my 
experience in their use ; strange to say, 
German surgeons have been singularly 
silent on the subject, while in English 
journals it has been very widely discussed, 
the apparatus has been commended, and 
its value both in hospital and private 

i>ractice in America as well as in Eng- 
and, been already extensively recognized. 
According to my own experience, the 
bandage has proved extremely useful, so 
that I do not hesitate to designate Mar^ 
tin's treatment of ulcers of the leg as the 
most valuable and the best of all the meth- 
ods ever employed; moreover, I have also 
found the appliance to yield very satisfac- 
tory results in many other affections, for 
example, in the treatment of varicose 
veins and eczema of the leg, chronic 
edema of the extremities, and certain 
pathological conditions of the joints ; 
finally, it can be advantageously conjoin- 
ed with the bloodless method and Lister's 
antiseptic dressings ; indeed, it is pre- 
cisely this diversity of its applications 
that enhances its practical value. I have 
fi'equently had occasion to order it my- 
self and in the clinic here a large number 
are in constant use. 

Before entering into the details of their 
emplo)rment, I desire to say a word by 
way of preliminary, in regard to the band- 
age itself. As is well known, there are 
two varieties of rubber or elastic band- 
ages : the one consists of a woven ma- 
terial (cotton or silk) interlaced with rub- 
ber threads, as in the case of elastic 
stockings, abdominal supporters, etc. ; 
such have been employed for varicose 
conditions of the leg, and also by out- 
door patients for ulcers of the lower ex- 
tremities, in the latter case, of course, 
after having first applied a protective 
bandage for absorption of the secretions of 
the lesion ; their elasticity is imperfect and 
possesses but little durability. The other 
consists entirely of rubber, and to this 
kind belongs Martin's strong, elastic band- 
age ; it is by no means a new invention, 
since, I am well aware, that pure rubber 
bandages have been sold and occasionally 



applied for ulcers of the leg, but not only 
their high price, but the inferior quality 
of their material were obstacles to their 
employment, their elasticity disappearing 
and the bandage becoming brittle and use- 
less, after a short time. Martin's bandag^es 
excel in the following respects : the great 
superiority of material, which, in the first 
place, makes them of practical value ; 
moreover, they are perfectly elastic, soft 
and flexible, and what is of primary im- 
portance, possess extraordinary durabil- 
ity. According to Martin, they have 
been worn daily from 2 to 4 years, with- 
out undergoing change, and I myself can 
testify that bandages, that were used 
almost constantly for i % years, remained 
entirely unaltered. Their superiority, the 
inventor assures us, rests upon the fact 
that in their manufacture only the best 
quality of rubber is employed which is 
treated with the least possible quantity of 
sulphur and exposed to no greater heat 
than absolutely necessary ; I have fre- 
quently compared these bandages with 
those of other manufacturers, and also with 
those made of socalled patent "platte/* 
and submitted them to competent judges 
and always found a striking difference in 
the above respects in favor of Martin's ; 
therefore, I would commend without re- 
striction the use of the latter, the slight 
increase in price being more than made 
up for by their more lasting qualities. 
Finally, a consideration that adds to their 
practical value, is the fact that they are 
manufactured in a greater variety of sizes, 
differing in length, width and thickness, 
enabling one to make his selection in con- 
formity with the characteristic features of 
each individual case. 

The employment of the rubber bandage 
will be found of the greatest value in the 
following conditions : 

I. Chronic Ulcers of the Leg, — The 
treatment consists in enveloping the 
limb methodically with the bandage, the 
latter being applied in direct contact 
with the integument and the lesion, with- 
out first making use of any medication or 
dressing beneath; it is put on in the morn- 
ing before the patient arises from bed, 
and worn during the day, enabling him to 
go about with ease and even perform 
severe physical labor ; in the evening, 
after the patient has retired, it is removed, 
cleansed with water, and allowed to dry. 
During the night the ulcer is covered with 
a moist poultice, or better yet, with a dry 
protective roller. 

An appropriate bandage is No. i, which 
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is 3^ meters in length, y}4 ctm. in width, 
and furnished at one end With two tapes, 
with which it is fastened. In applying it, 
a turn is first taken around the ankle, it is 
then carried down under the sole of the 
foot and upward again on to the leg, and 
around the latter in spiral turns, without 
reversing it, as far as the knee ; the tapes 
are then tied. The principal precaution 
to be observed in arranging it, is to avoid 
drawing it too tight ; it should be put on 
only with sufficient firmness to prevent it 
from slipping off while the patient is lying 
down, then when the volume of the ex- 
tremity is increased by the assumption of 
the erect position, it will be found to be 
exactly right ; proceeding in this manner, 
oedema of the foot will not occur. 

As a result of such treatment, it will be 
observed, in the first place, that for the 
first few days, as occurs whenever the in- 
tegument is enveloped in any water-tight 
material, there is a profuse collection of 
perspiration beneath the bandage, which 
mingles and runs off with the secretions of 
the ulcer on removal of the appliance ; 
also, afler a few days, more or less numer- 
ous, minute pustules make their appear- 
ance on the integument, which, however, 
on continuing the bandage, soon disap- 
pear, when the skin graduallv becomes 
entirely clean, smooth, and shining, and 
the secretion of perspiration also dimin- 
ishes in the same manner. In some cases, 
in consequence of the elevation of tem- 
perature and the moisture, there is noticed 
a marked softening and maceration of the 
epidermis, which gives rise to a disagree- 
able feeling ; this condition is also only 
temporary, but it is advisable in such 
cases to cover the wound at night with a 
dry compress or bandage, instead of a 
moist poultice. I have never met with a 
single case in which the bandage could 
not be tolerated on account of the irrita- 
tion of the integument ; but should such a 
difficulty arise, it is only necessary to first 
envelop the limb, — with the exception of 
the ulcer — ^in a gauze bandage, before ap- 
plying the rubber apparatus. The sub- 
jective symptoms, — after the first few days 
of trial are passed, during which the pa- 
tient has accustomed himself to the ap- 
paratus, — are borne cheerfully, since the 
previous difficulties of walking and stand- 
ing as well as the spontaneous pain ex- 
perienced at night, soon disappear en- 
tirely. 

The changes that occur in the ulcer are 
on the whole the same as result from the 
ordinary methods of treatment with poul- 



tices, ointments, plasters, *etc., conjoined 
with a horizontal position of the limb. 
During the first few days the swelling 
which is generally present, and the firm, 
lardaceous infiltration and hypertrophy of 
the limb, diminish, and the circumfer- 
ence of the ulcer is also lessened. At a 
later period, the abnormal surface of the 
latter becomes gradually covered with 
granulations, which show a strong ten- 
dency to heal, and its indurated, elevated 
margins smoothed off and depressed until 
they are on a level with the surrounding 
integument. There is never any shooting 
forth of luxuriant granulations above the 
level of the neighboring structures, and 
the contraction of the area of the lesion 
by cicatrization keeps pace with the gen- 
eral improvement ; one can reckon that, 
on an average, the latter process advances 
at the rate of i ctm. within a week. 

(B. then follows with a detailed history 
of 17 cases treated with the bandage, 
which he sums up as follows) : 

The above carefully observed 17 cases 
I regard as sufficient to establish the re- 
liability and practical value of the method 
of treatment under discussion, and that 
at least the large majority of cases of ul- 
cers of the leg will recover thereby. 
There may, however, exist certain cases 
of broad, circular ulcers of extraordinary 
severity which may prove an exception to 
this rule; nevertheless, the opinion of 
Marion Sims, confirming my own, was not 
an exaggeration, who at the 8th Congress 
of German surgeons called attention to 
the general use of the elastic bandage in 
America, and observed that by their 
method chronic ulcers of the leg, the 
^'opprobrium chirurgorum," would become 
a disease of the past, for the treatment 
by the bandage has a more universal ap- 
plication than any other, and, therefore, 
by its early employment, will make large 
spreading ulcers, the result of neglect, a 
rare occurrence. The eminently practical 
value of the method consists, not only in 
its extraordinary simplicity, but also in 
the circumstance that it does not confine 
the patient to bed, or detain him from his 
business a single hour, and such advan- 
tages are obviously of inestimable value 
to the Jower, hard-working classes. In 
all the cases treated in this clinic, the pa- 
tients were constantly employed at such 
work as carrying wood and water, and a 
larger number of others who wore band- 
ages by my order, and, at the same time, 
continued to labor as masons, locksmiths, 
etc., extolled with one voice their re- 
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gained capacity for labor, and the removal 
of the pains from which they had formerly 
suffered. 

2. Chronic Eczema of the Leg, Dur- 
ing the above described treatment of ul- 
cers of the leg, the beneficial effects result- 
ing from the elastic bandage on the ecze- 
ma, infiltration, and hypertrophy of the 
skin, which are not infrequently present, 
become at once apparent, since simulta- 
neously with improvement of the ulcers, 
^the integument becomes clean, smooth 
and soft ; moreover, we need only to re- 
member that rubber interwoven with linen 
was, particularly by Hebra, successfully 
applied in the most varying forms of ec- 
zema in the shape of gloves, caps, shirts, 
rollers, etc., according to the seat of the 
disease. The latter appliance, however, 
is entirely devoid of elasticity, and acts 
like every other water-proof material, 
partly by elevating the temperature, 
partly by dissolving the hypertrophied 
epidermis as a result of the collection of 
the perspiration beneath; but by envel- 
oping the limb in the elastic bandage, 
we secure the additional advantage of the 
elastic compression, which in many severe 
forms of eczema of the leg is the very 
thing essential. The latter are cases of 
inveterate eczema, with great infiltration 
of the cutis and especially a simultaneous 
varicose condition of the veins; such con- 
ditions undergo marked improvement 
from the compression, which also pro- 
motes the re-establishment of the normal 
relation of the circulation and nutrition 
of the integument; it is these very in- 
stances of constantly relapsing eczema, 
in which it is so difficult to effect a rad- 
ical cure, that the most favorable results 
are anticipated from the treatment by 
means of the elastic bandage. 

Of practical experiences in this direc- 
tion, we have only the report of Bulkley, 
(Archives of Dermatology, July and Sept., 
1878. Jahresbericht von Virchow-Hirsch., 
II., 507) who extols the excellent results 
secured by the use of the appliance, cur- 
ing not only recent cases, but also the 
most obstinate forms of chronic eczema 
in a relatively short time, and I myself, 
besides in those instances where the dis- 
ease accompanied ulcers of the leg, ob- 
served the same effects in the following 
severe case: 

A year ago, H., a railroad conductor, 

f)resented himself to me, suffering from a 
arge infiltrated and secreting eczema of 
the left leg, extending over the dorsum 
of the foot, and the leg and knee as far 



up as the apex of the patella; there ex- 
isted also, numerous small superficial 
ulcerations of the integument, very^ 
marked varicose condition of the veins 
and considerable swelling of the leg. Ac- 
cording to him, the disease had com- 
menced 12 years before, and had been 
gradually spreading ; on account of the 
intolerable pains and the resulting in- 
capacity for labor, he had frequently 
placed himself under treatment and had 
been repeatedly and for months confined 
to bed, but soon after being released 
there had always occurred a relapse of the 
affection. By my advise, the patient 
wore during the day an elastic band- 
age, which enabled him to attend to his 
duties without interruption; when he re- 
turned, four weeks later, the eczema had 
disappeared and the skin was free fi'om 
ulceration, thoroughly clean, smooth and 
soft. It is now a year, and the disease 
has not again made its appearance, not 
even on those parts which have not been 
bandaged since, for on account of the 
varices present and the swelling of the 
leg, which reappeared as soon as the 
bandage was omitted, the patient had 
continued its use ; he cannot be prohise 
enough iix his expressions of gratitude 
for his liberation from all his sufferings, 
and his ability to attend to his duties. 

3. Varices of the Leg. The value of elas- 
tic compression for varicose dilation of 
the veins and co-existing infiltration of 
the cellular tissue, is generally recog- 
nized, and therefore, the application of 
flannel or elastic bandages and the wear- 
ing of elastic stockings are common 
modes of treatment; compared with the 
latter, however, by the use of Martin's 
bandages we possess the advantage of 
being able to regulate the compression 
to suit the wish, while the elastic stock- 
ings are not always of uniform propor- 
tions, so as to fit the limb to which they 
are applied; moreover, the former are 
much more durable, while the latter 
soon lose their elasticity, and are then 
useless. 

In several cases in which the bandage 
was worn constantly during the day, the 
palliative effects were very striking ; the 
pains experienced on long standing or 
walking were absent and the feeling of 
heaviness and fatigue was not present 
even when the patient was at hard labor. 
Byrne reports a very favorable result in a 
case in which a varix was on the point of 
rupture. But the question arises, whether 
by a long-continued use of the bandage a 
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permanent improvement or a radical cure 
of the varices may be possible ? I confess 
that such seems to me improbable, at 
least in the worst cases ; my own obser- 
vations, however, extending over too brief 
a period, are not conclusive. Martin, on 
the other hand, reports that he observed 
a complete cure in a case of unusual sever- 
ity, that of a woman, 65 years of age, who 
had continued to use the bandage 2}i 
years. 

In these cases of varices the appliance 
is worn only during the day, and is applied 
before the patient arises from bed in the 
morning ; if there is at the same time no 
affection of , the integument present, the 
limb may first be enveloped in a common 
gauze or thin flannel bandage. In mild 
cases of varices which do not require 
strong compression, Martin's bandages 
No. I, A and B, may be used, which, al- 
though of the same length and width, are 
thinner and lighter than the ordinary one 
for ulcers of the leg. 

jf. Elephantiasis of the Lower Extremity. 
Though neither any personal experi- 
ence nor those of others in this affection 
are at my command, I present this indi- 
cation as one th^ may fall within the 
range of the treatment by the bandage, 
for in the lighter cases of elephantiasis, 
heretofore, we have succeeded, as a 
rule, in removing the induration of the 
limb and reducing it, at least, approxi- 
mately, to its normal circumference, by 
long-continued elevation and tight, even 
forcible, bandaging with the flannel roller ; 
but after such treatment is discontinued, 
the disease generally returns as soon as 
the patient resumes his ordinary occupa- 
tion, obliging him to stand or walk much. 

A two-fold advantage may be expected 
from the use of the elastic bandage ; in 
the first place, the necessary uniform and 
firm compression can be made much 
more exactly and effectively, thereby ab- 
breviating the treatment and perhaps dis- 
pensing with the continued recumbent 
'position, and moreover, by constantly 
wearing the appliance a relapse may be 
prevented more certainly. In at least 
two cases of ulcers of the leg, I observed 
that the co-existing elephantiasis-like in- 
duration and degeneration of the integu- 
ment disappeared completely under the 
use of the elastic bandage, though the 
patients were not confined to bed during 
treatment. 

For the purpose of enveloping the 
whole limb, from the foot to the inguinal 
region, we employ Martin's bandage No. 2. 



5. Certain affections of the joints. The 
advantage of uniform and equali2ed com- 
pression in the cases about to be con- 
sidered is so well known that it needs no 
further confirmation, and I shall simply 
remark, that Martin's bandages, on ac- 
count of their perfect elasticity, offer the 
most appropriate means for accomplish- 
ing such a result. As to their special ap- 
plication, I found them of great value in 
a number of articular distortions^ these 
involved the wrist, knee and ankle-joints 
and were of recent or older dates. In 
cases of short standing, the swelling caus- 
ed by the intracapsular effusion was at 
once kept within bounds, and afterward, 
resorption was accelerated ; if the band- 
age is worn constantly, besides affording 
effectual support to the joint, the use of 
the limb may be permitted after a shorter 
time. A similar result was observed in 
this clinic in two cases of Haemarthros of 
the knee-joint, in which absorption of the 
extravasation took place much more rap- 
idly than could have been anticipated by 
the use of the flannel bandage. In two 
other cases of haemarthros with a co-ex- 
isting fracture of the patella, in one, the 
bandage was applied after first punc- 
turing and washing out the articulation 
with a solution of carbolic acid, in the 
other, the appliance was used without the 
latter preliminary operation, and the ab- 
sorption of the extfavasated blood took 
place in less than eight days ; as a reten- 
tive bandage for approximating and fixing 
the fragments of the patella, the apparatus 
proved more efficient than the usual dress- 
ing of adhesive plaster. 

As to its employment in Acute Hydrar- 
thros I have had no experience, but Byrne 
has reported some cases in which the 
most striking results were exhibited. In 
one of acute synovitis of the knee-joint, 
in a young woman, 19 years of age, where 
there was an increase of 2J^ inches in the 
circumference of the articulation, the appli- 
cation of the bandage alone had a wonderful 
effect, and acoomplished a complete cure 
in 9 days. I regard the appliance as par- 
ticularly valuable in chronic hydrarthros ; 
as is well known, the principal difficulty 
met with in the treatment of this not very 
dangerous, but certainly very troublesome, 
affection, is not so much in securing the 
resorption of the effusion, which, by means 
of forcible compression according to Volk- 
mann, or puncture and injection, or wash^ 
ing out the articular cavity, can ordinarily 
be effected, but rather in the extraordi- 
nary tendency to relapse which sooner or 
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later is accustomed to manifest itself on 
using the limb. I have thus far had occa- 
sion to use the elastic bandage three 
times for chronic hydrarthros of the knee- 
jointf and the results thereby attained 
were such as to strongly recommend a 
further trial of it; its long-continued use 
seemed to remove permanently the pro- 
pensity above mentioned, and the resorp- 
tion took place, in one case, after firm 
compression, in two days, in the two 
others, after light compression gradually 
increased, in 4 and 6 days, respectively. 
The bandage was afterward worn contin- 
uously by day and night for 2 to 3 months, 
and the cure was perfect, in two cases, in 4 
months, in the third, at the expiration of 
a year. 

This last case was very instructive. It 
occurred in a student, who already for two 
years, in spite of repeated treatment, had 
suffered from a constantly relapsing hy- 
drarthros of the right knee-joint ; after the 
effusion had been removed by enveloping 
the joint firmly with the bandage, and ab- 
solute rest, I treated the patient at first 
with the water-glass bandage, confining 
him to his room part of the time, at others 
allowing him to go about, but soon after 
removing the appliance the effusion return- 
ed each time. I now let the elastic bandage 
remain on undisturbed for several months, 
day and night, and permitted him to e^o 
about without restriction, upon which the 
swelling disappeared permanently, and 
after a year there has been no relapse. 

After such an experience, I shall as a 
rule, prefer long-continued, mild compres- 
sion to the same forcibly applied ; at the 
same time, it is to be recollected that dur- 
ing the latter by means of the elastic band- 
age, far more precaution is to be ob- 
served than when merely the flannel roller 
is employed, for the elastic appliance, even 
when not firmly applied, causes, on ac- 
count of its great elasticity, a steady, per- 
manent pressure, and therefore a much 
more powerful effect than o*ne of an inelas- 
tic character, closely enveloping the limb. 
Instead of attempting to secure absorp- 
tion of the effusion by the method indi- 
cated, simple aspiration of the same may 
first be performed, as Martin advises, and 
the bandage then be employed ; in such a 
case the latter should be worn for at least 
6 weeks, uninterruptedly, day and night. 
In order to prevent the reaccumulation of 
the effusion. M. also recommends the same 
treatment for hygroma of the synovial 
sack, particularly when situated in front 
of the patella, and informs us that thereby, 



in 7 cases, he had secured rapid and com- 
plete success. For enveloping the wrist, 
elbow and ankle-joints, Martin's No. 3 
bandage is the best ; for the knee. No. 6 ; 
for the knee together with the leg, for the 
purpose of strong compression. No. 4. 

o. In artificial anamia^ and as an 
antiseptic, compress dressing. For 
these purposes bandages of clear rub- 
ber are better than the ordinary elas- 
tic one of woven material, since they are 
readily cleansed and disinfected ; to com- 
plete the antiseptic dressing, I have fre- 
?uently applied the elastic bandage over 
.ister's, allowing it to project beyond the 
the margins of the latter, and to act as a 
light compress ; by such an arrangement 
the dressings, even after long continuance, 
cannot move out of place, as easily hap- 
pens in many situations, and moreover, 
not only absolute occlusion but also uni- 
form compression is guaranteed, in the 
most certain manner. It is precisely the 
latter, as Volkmann has emphasized from 
the beginning and I mvself have been con- 
vinced, which is indnlpensable in many 
cases in order to secure primary union. 
Therefore, the elastic ♦bandage is invalu- 
able ks an antiseptic, permanent dressing, 
f^Esmarch-Neuber) v/hich, during the first 
ew weeks or until complete union has 
taken place, can remain undisturbed ; I 
have for several years sought for such a 
means in appropriate cases, and first found 
the same in this valuable appliance. 

EROSIOR OF THE TRDHKS OF THE LARGER 
BLOODVESSELS IN ACUTE AND CON- 
GESTIVE ABSCESSES. 

By pR. E. BoBGKUOLD^ of Berlin. 
(Berlin, klin. Wochenschrift, i88a 53.) 

The great revolution effected by the 
antiseptic method in the views of physi- 
cians could not long remain without in- 
fluence on the treatment of a disease which 
the old surgeons, after many a sad expert 
fence, had accustomed themselves to re- 
gard as a noli mi tangere for the knife, — I 
mean to say the treatment of congestive 
abscesses. 

It was Lister who warmly recommended 
opening the same under the protection of 
his antiseptic method, and next to him the 
merit is due Volkmann, of having first 
clearly demonstrated by a number of cases 
successfully treated, not only the possibil- 
ity but the necessity of operative interfer- 
ence (Beitr^ge zur Chirurgie, S. 20, 192, 
309, 344). V. made an incision of one inch 
in length, and then compressed the walls 
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of the abscess by means of carbolized 
sponges and cotton, over which he applied 
the typical antiseptic dressings, which 
sometimes enveloped almost the entire 
lower part of the body ; by means of the 
latter he frequently succeeded in securing 
extensive primary adhesion of the opposite 
walls of the cavity. Konig observes in 
his textrbook (p. 561), that Volkmann, 
according to recent private communica- 
tions, among several cases had never met 
with failure ; however, we cannot always 
expect by the help of the antiseptic dress- 
ing's to also cure the original disease, but 
we can by means of them keep the abscess 
in an aseptic condition ; and that alone is 
a great gain. 

%ut while the local treatment has made 
great progress, the operative technics have 
also not remained at a standstill. In ac- 
cordance with the more and more clearly 
established fact, that the most complete 
drainage possible is of the greatest ad- 
vantage in the treatment of suppurating 
cavities, pains have been taken to provide 
favorable outlets for the contents of con- 
gestive abscesses. For example, in those 
originating in the vertebral column, and 
making their appearjince below Poupart*s 
ligament, after they have been opened at 
the latter point, a probe is introduced and 
pushed backward, and the operator then 
cuts down upon its blunt extremity, mak- 
ing a counter-incision in the lumbar region, 
thus insuring the freest possible outlet for 
the pus when the patient is in the recum- 
bent position. 

I desire now to call attention to a 
threatening danger in connection with 
this formidable operation, which, though 
of the greatest practical importance, is 
nowhere mentioned in the current text- 
books on surgery, and I wish at the same 
time to indicate some precautions, by the 
observation of which, the danger spoken 
of will be materially lessened. The fol- 
lowing case may serve as an illustration : 
A cold abscess, having its origin appar- 
ently in one of the pelvic bones had pointed 
in the gluteal region ; the attending sur- 
geon opened it by a large incision, and 
introduced the finger for the purpose of 
making a counter-opening. The next 
moment a profuse hemorrhage followed, 
and death ensued immediately. Permis- 
sion for an autopsy was refused. 

In this case the accident occurred di- 
rectly after opening the abscess ; in an- 
other, it took place only on the third day 
after the incision was made. The patient 
Was a young man, admitted at Bethanien, 



Feb. I2th, 1880. He said that he had. 
been suffering for some two months from 

J>ains in the left thigh, which for the last * 
bur weeks had confined him to bed ; exa- 
mination revealed a lar^e, cold abscess 
on the anterior and internal aspect of the 
upper third of the left thigh. The move- 
ments of the hip-joint were free and pain- 
less, and the other organs of the body 
appeared to be normal. Feb. 13th, under 
antiseptic precautions, an incision was 
made fi-om which about a pint of yellow- 
ish, laudable pus was discharged, and two 
drainage tubes connected by means of a 
safety-pin were then introduced. Dr. 
Wilms, who performed the operation, in 
view of the sad experience of his colleague, ' 
in the case above described, refrained from ' 
inserting his finger into the cavity of the 
abscess, and the sequel proved the wisdom 
of the precaution. An antiseptic com- 
press of salicylated cotton and dry carbol- 
jute was applied. The general condition 
of the patient improved after the opera- 
tion ; the temperature which had been 
high, sank, and remained normal. 

During the night of the 15th of Febru- 
ary I was summoned to the patient, with 
the announcement that he was bleeding 
severely ; hastening to him as quickly as 
possible, I found him moribund, lying in a 
pool of blood. I tore away the bandage 
without delay, and the hemorrhage, which 
had obviously come through the drainage 
tubes, ceased; meanwhile, however, the 
patient breathed his last. Attempts to 
revive him were unsuccessful. 

The nurse had happened to be in the 
room just as the blood began to ooze 
through the bandage, and I had been at 
once called, and had hurried as quickly as 
possible from my dwelling, which was 
only a short distance off, but notwith- 
standing all this, I was unable to prevent 
the deplorable accident. 

At the autopsy on the following day, I 
first made an incision through the integu- 
ment, parallel with Poupart s ligament, a 
second on the. inner, and a third on the 
outer aspect of the thigh, and dissected 
up the quadrilateral flap thus formed ; be- 
neath 1 found a large cavity filled with 
coagulated blood. In order to ascertain 
the exact point from which the hemor- 
rhage had come, I opened the femoral ar- 
tery immediately below Poupart's liga- 
ment, inserted the nozzle of a syringe^ 
and carefully injected water into the ves- 
sel ; directly after, it was discharged again 
in a small stream from the midst of the 
coagula, and after removing the latter 
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from the artery by means of a stream of 
water poured into the wound, I discovered 
an opening in the artery of the diameter 
of a pea, from which the hemorrhage 
must have come. Removing the remain- 
ing clots, a large suppurating cavity pre- 
sented itself, at the base of which the 
bone, partly denuded of its periosteum, 
was visible ; on the outer side was an in- 
completely detached sequestrum, 2 ctm. 
in length ; the medulla was discolored to 
the extent of about 3 ctm. 

It is a fact long recognized, that blood 
vessels traversing suppurating cavities or 
running along their walls, may finally be- 
come eroded, and undergo rupture ; the 
most celebrated case is that of Diston, in 
which an abscess perforated the common 
carotid, reported in the British and For- 
eign Medical Review, Vol. XV, p. 155, 
1843. In the same journal, eight other 
cases were afterward published, in four of 
which the large cervical vessels were in- 
volved ; in three, vessels of the thigh, in 
one, the radial. In the very careful com- 
julation of Gross, (Observations on ulcer- 
ation of the jugular vein, communicating 
with an abscess or an open sore) in the 
American Journal of the Medical Sciences, 
1871, p. 337 et, ff., there are a number of 
cases enumerated. This paper is such an 
elaborate one that it is impossible to 
reduce it to the form of a brief extract, 
and I will, therefore, simply recommend 
it to the attention of those interested in 
this subject, observing that, according to 
G., perforations of the following vessels 
have been reported: Aorta, subclavian, 
common carotid, internal carotid, superior 
and inferior thyroid and lingual. 

To the cases enumerated by Gross I 
can add the following which I have col- 
lected in looking over the literature of 
this subject : One case of erosion of the 
temporal artery (Schmidt's Jahrbiicher, 
Bd. AlV, S. 144), reported by Sturm, of 
Spremburg ; one case of perforation of the 
axillary artery (Mackenzie, in Edinburg 
Medical Monthly); one of perforation of 
the tenth intercostal artery, in empyema, 
reported by Dr. Salomon in Vol. 5 of 
Cnarit^-Annalen ; further, one of aneur- 
ism of the femoral artery arising from its 
perforation by an abscess (Gazette m^di- 
cale de Paris, No. 13, 1835, Dr. Salmede); 
finally, a case of erosion of the abdominal 
aorta by a descending abscess, originating 
from the spinal column, in a three year 
old boy, observed by v. Bardenheuer, and 
reported to the medical society at Cologne 
(meeting of July 13th, 1879). 



In the cases just quoted, hemorrhage 
took place without operative interference, 
in consequence of spontaneous perfora- 
tion by the abscess; I have, however, 
mentioned above, two in which such an 
accident occurred either directly after in- 
cision, or after the lapse of a few days ; 
other cases of the same character are also 
recorded, which I will briefly cite. 

Reported by Giiterbock, in his mono- 
gram on injuries of the neck : Boy, nine 
years of age, suppurating parotitis ; in- 
cised by the attending physician in the 
forenoon. On the evening of the same 
day, sevei^ hemorrhage, continuing with 
but slight interruption through the entire 
night ; following morning, child was taken 
to Bethanien in a moribund condition, and 
died a few minutes after admission, before 
the bleeding vessel could be found. The 
autopsy revealed a perforation of the ex- 
ternal carotid, which, from its situation, 
could not have been made by the knife of 
the operator. In the paper of Gross above 
quoted are found the following cases be- 
longing to the class which we are now 
considering ; they all concern perforation 
of the large cervical vessels : 

Case^i. Observed by Gross. Child, 21 
months old. Abscess on the neck, after 
scarlatina. Incision. Four days later, 
sudden hemorrhage, and immediate death. 

Case 2. Observed by David. Child, 6 
years of age. Abscess on the neck. In- 
cision. On the following day, hemorrhage 
and death. 

Case 3. Observed by Sedgwick. Child, 
aged 4}i years. Abscess on the neck. 
Incision, followed at first by discharge of 
pus, directly afterward, of blood. Hemor- 
rhage ceased on tamponing, but returned 
several times, and finally resulted in 
death. 

Case 4. Observed by Hoffmann. Child, 
5 years of age. Abscess on neck. Punc- 
ture, and profuse hemorrhage. Sudden 
death in spite of tampon. 

Case 5. Observed by Michaelis. Fe- 
male, age not mentioned. Abscess on 
neck. Puncture. Fatal hemorrhage on 
the following day. 

If we ask ourselves the question why so 
frequently, either during operation, or a 
few days after, a profuse and generally 
fatal hemorrhage from such abscesses oc- 
curs, I think, it may be answered that the 
immediate cause is the sudden evacuation 
of the pus, thus removing the pressure 
which the same had exerted on the walls 
of the vessel, — ^the latter having already 
lost in a marked degree, their firmness, as 
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a result of the eroding properties of the 
pus, can no longer resist the stronger im- 
pulse of the blood current ; in the second 
place, rupture of the weakened walls of 
the vessel may result from the intro- 
duction of the finger into the abscess for 
the purpose of exploration, or the probe 
to make a counter-opening. If these views 
may be regarded as correct, the precau- 
tions which I desire to recommend in 
opening abscesses situated in the neigh- 
borhood of large blood-vessels, cannot 
fail to meet with approval. First of all, 
care should be taken that the pressure 
heretofore exerted on the walls of the 
vessel by the pus, is not suddenly re- 
moved ; the abscess must, therefore, be. 
evacuated somewhat slowly, which can be 
best accomplished by the use of a trocar, 
or by making an incision only large 
enough to permit a free exit of the pus. 
Further, all pressure for the purpose of 
more completely and thoroughly empty- 
ing the abscess, must be avoided, and it 
may be advisable, at the first incision, to 
abstain from any forcible introduction of 
the finger or probe, but, if there be no in- 
dication for any minute exploration of the 
cavity, to confine ourselves to the careful 
insertion of drainage tubes, and the ap- 
plication of an antiseptic bandage. In the 
case of a very extensive parametritis, 
operated on at Bethanien, in 1879, when, 
immediately after the incision, the finger 
was introduced into the enormous cavity, 
a profuse hemorrhage occurred, which was 
only with great difficulty arrested by 
means of a compress bandage. The pa- 
tient finally recovered. 

If after such a procedure the abscess 
does not heal promptly, we may proceed 
to make a counter-opening ; meanwhile, 
we may assume that the walls of the ves- 
sels may have undergone the reparative 
process, or may have become adherent to 
the neighboring structures, thus prevent- 
ing the occurrence of perforation. By the 
application of a compress> such a result is 
favored. 

Further, it might be well to open both 
acute and chronic abscesses, particularly 
the latter, only under antiseptic precau- 
tions, as early as possibly, in order to 
prevent extensive dissection of the blood- 
vessels and their long exposure to the 
eroding properties of the pus ; moreover, 
patients suffering from large abscesses, 
should for the first few days after opera- 
tion, never be left without a reliable guard, 
and all influences which tend to increase 
the heart's action and the pressure in the 



systemic circulation, should be removed 
as far as possible. Finally, it would be 
judicious not to undertake to operate in 
these cases without skillful assistants and 
the necessary armamentarium chirurgicum 
at hand. ^ 

RESECTION OF RIB IH EMPYEMA. 

In the Medical Record of Sept. 8th, 
1880, we have read with great interest an 
article by Dr. Charles A. Leale, entitled : 
** A Plea against Resection of the Ribs in 
Empyema." 

The author remarks : " Resection of the 
ribs during the operation of thoracocentesis 
has now been resorted to quite frequently 
during the past six years in America, 
Great Britain, France and Germany." As 
to the latter country, so far as our knowl- 
edge of its literature goes, we think, Dr. 
Leale may be mistaken. 

We believe it was Prof. Roser, of Mar- 
burg, who in pregnancy specially advocat- 
ed resection of a rib in empyema, and he 
has given very precise indications for the 
operation, as will be recognized in the 
following quotation from his work on sur- 

fery : . . . . "As already remarked above, 
stulae situated laterally on the thorax 
are very difficult to heal, since the ribs 
come in such close contact with each 
other as to obstruct the discharge of the 
pus ; the latter condition causes the fistula 
to become narrowed to such a degree as 
to interrupt the healing process, and 
threaten a reaccumulation of the purulent 
effusion. In such a case the establish- 
ment of a second thoracic fistula at a suit- 
able point, for instance, in front, above 
the union of the fifth rib with its costal 
cartilage, offers the most simple remedy ; 
at this point the ribs, on account of their 
form and situation, cannot approximate 
each other so closely as over the convex- 
ity of the costal arch. Another procedure 
that I have practiced successfully consists 
in the resection of a small portion of the 
rib at the site of the fistula. In very old 
cases, in which there exists great sinking 
of the thoracic walls, the latter operation 
seems to me to be worthy of preference as 
the most reliable means of keeping open 
the fistula." 

I myself have performed thoracocentesis 
a number of times on both children and 
adults, and have never observed any indi- 
cation for resection in any of these cases. 
I am certainly not aware that in Germany 
the operation is adopted for empyema, 
except under conditions similar to those 
above described by Roser. [Ed.] 
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HISTORiai STUDIES. 

Humanity is more in the habit of look- 
ing forward than backward. It is the an- 
ticipation of what is 'to come that occupies 
more of our thoughts than what is past. 
But though the future has its hopes, stim- 
ulating us to renewed exertions, it is actu- 
ally a terra incognita^ while the past has 
its lessons of experience, and it is well 
sometimes to take a retrospective glance, 
and see whether we can discover anything 
that may be of value to us hereafter, — 
anything that will enable us to avoid for- 
mer errors and utilize advantages, to re- 
ject what is worthless and accept what is 
valuable, to walk erect where others 
groped and stumbled. 

Undoubtedly the most of us appreciate 
the value of historical studies, in a general 
sense, but it is in one of a limited and re- 
stricted character that we are now con- 
sidering the subject. In No. i of the In- 
ternational Surgical Record we gave an 
historical sketch in which we sought to 
show the importance of the history of sur- 
gery, and in another number of this jour- 
nal we give a review of a work in which 
the study of the past events of our science, 
is urgently recommended. 

Our best writers, both in their books 
and their contributions to current period- 
ical literature, demonstrate clearly the 
worth and highly practical value of his- 
torical studies, but nevertheless, we find 
in looking over a great number of period- 
icals, includin^^ indeed the large majority, 
that this subject is underestimated and 
does not receive the attention and con- 
sideration which it merits. 

In the race after new discoveries, those 
that have been long tried are neglected ; 
the prevalent idea seems to be, that the 
study of works of older date does not pay 
for the trouble involved, the impression 
being that such works represent views 
which were done away with long ago, and 
as a consequence we observe in our day 
the discovery of so many things that are 
by no means new, and the repetition of 
old, long-discarded errors. Thus a great 



deal of unnecessary labor is expended in 
travelling anew over ground that has 
already been traversed in order to regain 
a possession which had never been lost ; 
moreover, a great deal is written unneces- 
sarily and much worthless material accu- 
mulated, as a result ofa neglect of history, 
while a too superficial judgment is fos- 
tered, and a too frequent generalization of 
solitary observations devoid of a suffi- 
ciently broad experimental basis, is ob- 
served. 

A surgeon who is not well informed in 
the history of his science is in danger of 
erecting a superstructure upon a deficient 
foundation, — of placing the pyramid on its 
apex instead of its base. 

In commending the careful study of the 
history of surgery which will acquaint us 
with what has been done by others in the 
past and thereby spare us a great deal of 
useless labor, as well as elevate our minds 
and fill us with greater admiration for our 
science, we cannot do better than con- 
clude with the words of Virchow on this 
subject in the preface to the 70th Vol. of 
his Archiv fur Anatomie und Physologie, 
und fiir klinische Medicin: "Whoever has 
once tried to thread backward the long 
way traversed by his predecessors, who- 
ever has felt how clear and lucid a dis- 
covery appears when we are familiar with 
the gradual stages of its development, 
whoever has discovered the causes of an 
error by which the most critical observers 
were misled, and whoever has compre- 
hended that there is a nucleus of truth in 
^very error, will never wish to belong to 
those who depreciate the value of histor- 
ical studies." 

TREATHERT OF FRACTURE OF THE PA- 
TELLA. 

P&OF. KocHER, of Bern. 
(CentralbL f. Chir., 18S0, 20.) 

In No. 42, of the Centralblatt fiir Chi- 
rurgie, 1877, Schede reopens the ques- 
tion of osseous union in transverse frac- 
tures of the patella. His assertion, that 
it is even in our times a rare occurrence 
that true osseous union is secured, will 
certainly receive the common assent of 
surgeons. Recently, particularly in cases 
of old fracture, under the protection of 
antiseptic precautions, the incision, fresh- 
ening of the fragments and suture have 
been performed with complete success, 
and after this, one would suppose that for 
skillful antisepticians the question had 
been settled, but I believe, however, that 
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the most experienced advocates of the 
antiseptic method will participate in the 
feeling which was mine in my last case, 
i9vhich was a person of high rank and 
treated in conjunction with Prof Demme 
and Bourgeois, when the question arose 
whether we should attempt such a pro- 
cedure. Who will assume the responsi- 
bility of laying open the knee-joint for 
the purpose of securing perfect union of 
the fragments in a fracture of the patella, 
especially in private practice, where, even 
under the most favorable circumstances, 
a strict observance of the details of anti- 
septic prophylaxis is difficult ? 

Who can describe the danger that may 
result, not only from a single error, but 
also, without fail, from the existence of 
a " certain diathesis" ? And all this for the 
sake of a quantitive defect in the func- 
tion of the knee-joint ! No, antisepsis 
must advance a step further before the 
above method of operative treatment of 
fractures of the patella can be generally 
indicated, indeed, much less need is there 
that such should be the case, since we 
possess the means of securing osseous 
union without it. Schede has proposed a 
mode of treatment by which he arrived 
at such a result in three cases, and in 
the following we adduce proof of the effi- 
ciency of a method which resembles that 
of Schede, but which is based on a dif- 
ferent conception: 

That it is extremely desirable to first 
clear the articulation of the extravasated 
blood has been shown by Volkman, 
(Puncture of Haemarthros. International 
Surgical Rec, Vol. I., No. i). In this 
paper, however, V. calls attention to the 
fact that evacuation by puncture is not 
always possible; in a case of transverse 
fracture of the patella five days old, he 
found the suffiised blood completely 
coagulated. Since 1875, ^ ^^ve adopted 
the rule of puncturing large extravasa- 
tions in haemarthros; I have been forced 
to the conclusion that coagulation of the 
blood does not depend so much on the 
duration of the extravasation, as the char- 
acter of the injury. In a case of pure 
hasmarthros following a gunshot wound 
of the knee-joint I found the effiision still 
liquid after three weeks, and the same 
condition in cases of contusion after six 
weeks and fourteen days, while in one of 
fracture of the patella of three weeks 
standing, and another of three days, the 
blood was so firmly coagulated that it 
was impossible to evacuate it. 

Extensive coagulation, of course, oc- 



curs only after a certain lapse of time; 
this fact explains the different results 
reached by bchede; the latter, according 
to the description which he has given of 
his cases, performed puncture on the 
same day the injury was received, or at 
the latest, on the day following, and still 
found liquid blood, while I after three, 
and Volkman after five days found the 
blood already completely coagulated. 

Hence arises the indication to perform 
puncture at once, as soon as the fracture 
of the patella comes under treatment. 
We never have washed out the articula- 
tion with carbolic acid nor observed that 
under the necessary precautions any re- 
action ever followed simple puncture. 
Whoever has been so unfortunate as to 
meet with carbolism — ^there are favored 
ones who have been spared such an exper- 
ience — ^will gladly abstain from applying 
carbolic acid to the interior of the articu- 
lation. 

Concerning the treatment after punc- 
ture Schede's observations are very worthy 
of consideration, and of special value ap- 
pear the suggestions to change the 
dressings frequently, and to secure a bet- 
ter coaptation of the fragments. The 
necessity of a change, is a proof that 
the bandage does not accomplish all that 
it should, and in this respect good Mal- 
gaigne hooks are much more reliable; in 
both my successful cases of osseous union 
they were employed. But as every one 
will admit, these appliances are very in- 
convenient, — ^it is very difficult to fix 
them so that they can be depended on, 
and the intervening integument is readily 
thrown into folds and becomes pinched; 
therefore, we have preferred a method 
which is certainly much more simple, and 
in contrast with the hooks, causes the 
patient no pain. In the last two cases 
treated by me, by means of a curved 
needle, I carried a strong, double, silver- 
wire ligature beneath the fragments, en- 
tering at the lower margin of the inferior 
and emerging at the upper margin of the 
superior. The main obstacle met with in 
attempting to bring the fragments into 
apposition by traction of the ligatures, is 
formed, on the one hand, by the extrava- 
sated blood, (which in recent cases can 
be completely removed by puncture) and 
on the other by folding up of the the in- 
tegument. It is impossible to pene- 
trate the latter close to the margin 
of the patella by means of a curved 
needle, it therefore seems necessary to 
make an incision about 2 ctm. in 
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length in a longitudinal direction, down- 
ward from the upper margin of the pa- 
tella and upward from the lower, in 
order to obviate the folding of the in- 
tegument when the fragments are drawn 
together. 

Since the incisions are only superficial 
and the wound made by the needle is 
deeply situated, antisepsis can be guaran- 
teed with positiveness, and therefore the 
method is of universal application. The 
wires are twisted together over a roll of 
carbolized gauze, and they may be drawn 
more tightly after a short time ; since the 
object is, to cut through the Quadriceps 
tendon and the ligamentum patellae, so 
that they may closely embrace the fractur- 
ed bone, it would be too long to wait until 
this shall occur spontaneously, and hence 
I would advise that they be somewhat 
tightened after the first 48 hours, and 
again thereafter, if necessary. As for the 
rest, it is only required to apply the or- 
dinary antiseptic occlusive bandage, and 
to place the limb upon a splint reaching 
from the tuber ischii to the heel, — Volk- 
mann*s being the best, — ^in order to secure 
union without any reaction whatever. 
Neither of the patients ever complained 
of the ligatures which had been drawn 
through the articulation. 

I must confess that in both the cases 
treated as described, I succeeded in secur- 
ing only a considerable diminution of the 
diastasis as an immediate result of the 
treatment, after removing the bandage ; 
in the one case, the patient directly there- 
after could make very complete and pow- 
erful active extension, and, only flexion 
was impeded, as usual, (after six weeks) ; 
the other patient being somewhat timid, 
would risk no movements, and no oppor- 
tunity of keeping him under observation 
was afforded. Under favorable condi- 
tions, that is to say, early extension, 
evacuation of the extravasated blood and 
careful coaptation by obliteration of the 
tegumentary fold, materially better re- 
sults will be obtained than in our cases. 
As to the question of real osseous union 
within six weeks, I do not expect it, and 
I may be allowed to express serious 
doubts in regard to Schede's view, that 
he had already to deal with a "young 
osseous cicatrix" in the cases reported 
to him. 

Moreover, twice already I have observ- 
ed a secondary osseous union of transverse 
fractures of the patella which had been 
dismissed with undoubted fibrous pseud- 
arthroses, and, I believe I am justified by 



my observations in assuming that Schede*s 
cases were of the same character ; at the 
expiration of 6 months, he protects the 
** young osseous cicatrix" from further in- 
jury by "further" treatment, and for this 
purpose applies an apparatus consisting of 
splints, which is to be worn for from 4 to 
6 months ; the latter has a hinge-joint at 
the knee, permitting a gradual increase in 
the extent of motion. 

In those cases in which we obtained 
secondary bony union, a much simpler 
device was made use of ; it was made by 
the deceased Wolfermann, and consisted 
of a simple, padded, steel spring, encircling 
the knee from behind and ending in front 
in two cresent-shaped bones, which, made 
after a cast, adapt themselves very accur- 
ately to the inner and outer, lateral 
margins of the patella, and which by means 
of two leather straps drawn transversely 
across the superior and inferior edges of 
the patella, are pressed together until 
they grasp firmly the entire bone. 
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This apparatus arrests flexion just at 
the moment when separation of the two 
fragments of the patella is about to occur, 
but otherwise allows sufficiently free play 
to the muscles that move the knee-joint, 
to enable the latter to regain its strength 
by exercise. The appliance is an ex- 
ceedingly practical one, easily applied, 
and does not cause any discomfort to the 
patient. My successful cases are the fol- 
lowing : 

I. W. Keller, aged 44, received Sept. 
19th, 1873, by a fall, a transverse fracture 
of the patella. The following day there 
was a large haemarthros with diastasis of 
the fragments, 5^ cm. in extent, A 
plaster of Paris bandage was applied, and 
after fourteen days Malgaigne's hooks 
were employed, the extravasation having 
become for the most part absorbed. The 
hooks were left in place for two and a half 
weeks, when the plaster of Paris bandage 
was removed. On the day of his dismis- 
sal, eight weeks after the accident, the 
fragments were united by fibro-ligament- 
ous tissue, of 3 mm. in width ; Wolfer- 
mann's apparatus was applied. Some 
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months later he again presented himself, 
and could then walk with a cane. July 
8th, 1876, he informed me that he had left 
effusing the apparatus for the last year, 
and that during that time there had been 
no change in regard to the function of the 
limb ; that he could extend the latter per- 
fectly, while flexion was incomplete, and 
that between the two former fragments 
there still existed a depression about 3 
mm. in width, which, however, was filled 
up by an entirely osseous mass. 

Two years later this depression could 
only be felt on the lateral surfaces, anter- 
iorly it no longer existed. The patella 
showed a length of 7 cm., while that of 
the other side measured 5^ cm. ; the 
width at the upper third of either patella 
was $}4 cm. : laterally the bone was freely 
movable, and the knee presented no other 
deformity. Active extension was perfect, 
and flexion could be carried to 135^. 

2. Nicolaus Bangeter, 48 years of age, 
received a transverse fracture of the pa- 
tella on the evening of Nov. 25th, 1876; 
not until eleven days later could Mal- 
gaigne's hooks be applied in conjunction 
with a plaster of Paris bandage. After 
four weeks they were removed, and only 
union of the fragments having taken place, 
he was supplied with Wolfermann's appa- 
ratus. Nov. 7th, 1879, the case presented 
the following conditions : The line of 
fracture was still recognizable by the 
prominence on the edge of the former 
upper fragment, otherwise no furrow or 
depression was any longer observable ; 
the fragments were united entirely by 
osseous tissue, the joint was normal, ac- 
tive extension perfect, and flexion could 
be carried to 70^. 

(K. described two other cases, which, 
however, present nothing of particular 
interest, the one not having been treated 
by the above-described apparatus, and 
the other not having been long enough 
under observation to arrive at any conclu- 
sion as to the effects of treatment.) 

The above cases seem to demonstrate 
that we possess no means of securing 
osseous consolidation within the period of 
time usual in other fractures, without con- 
comitant risks, therefore, our aim should 
be directed toward obtaining the best 
possible approximation of the fragments; 
as much, however, can be accomplished in 
this direction in six weeks as in twelve, 
and consequently a longer fixation, as is 
often practiced, is not indicated. 

Another stage of the treament com- 
mences at the expiration of these six 



weeks, and, as Schede and myself havo 
demonstrated, osseous union may then be 
aimed at, by holding the fragments in 
firm apposition, by means of Wolfermann's 
apparatus and by permitting free play of 
the muscles of the thigh and leg. 



SUTURE OF TENDONS IN TRANSVERSE 
FRACTURE OF THE PATELLA. 

R. VOLKMANN. 

(Centralbl. f. Chir., 1880, 24.) 

v., after giving a rdsum^ of Kocher's op- 
eration above described proceeds as fol- 
lows: 

I may be permitted to call this method 
the tendon suture, in contrast with bone- 
suture, which has been so frequently rec- 
ommended and practiced of late, and I 
am of the opinion that this is the opera- 
tion first to be thought of in recent, 
broadly gaping fractures of the patella, 
when simple dressings do not suffice. As 
to the necessity of puncturing the joint 
in cases of extravasations of blood which 
separate the fragments widely from each 
other, I have already offered some sug- 
gestion, (Volkmann on Puncture of Hae- 
marthros. International Surgical Record, 
Vol. I., No. I), and moreover, I concede 
with Kocher, that laying open the articu- 
lation for the purpose of making a bone 
suture is not justifiable, at least, should 
not be recognized as a method for gen- 
eral adoption. 

But in Kocher's treatment, there is after 
all, a wire drawn through the middle of 
the joint, which must remain in place for 
some time, and the question arises, 
whether we cannot succeed without this ? 
During the many exposures of healthy, 
(i>., non-ulcerating) joints undertaken 
by me during the last seven years, I have 
never met with the slightest accident; re- 
membering, however, how little under- 
standing of, and skill in, antiseptic sur- 
gery are still possessed by many even 
prominent surgeons, it is a serious duty 
to abstain from initiating methods of 
treatment which are only devoid of dan- 
ger when performed by experienced anti- 
septicians. More than ever is it true 
now-a-days, that there are operations 
which are safe in some hands, while un- 
safe in others. 

That Malgaigne's hooks have caused 
ulceration of the joints and death of the 
patient in a number of cases, is only too 
true ; I myself know of two which 
occurred in the practice of friends, and 
which were never published, and another 
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sad experience met with in my own clinic 
a number of years since, of which I shall 
speak directly. 

Long before the introduction of anti- 
sepsis 1 attempted suture of the tendons 
in fracture of the patella, and though the 
ligature was left in place only a. very 
short time, until the plaster of Paris 
bandage which was at once applied had 
hardened, I twice met with very satisfac- 
tory success. The two cases were de- 
scribed in Virchow*s and Hirsch's Jahres- 
bericht f. 1868, Bd. II., p. 364. " In two 
cases I drew through the tendon of the 
quadriceps and the ligamentum patellae, 
while the integument was strongly re- 
tracted, at first in an upward then in a 
downward direction, a simple loop of 
thread, and knotted the same over the 
patella; by this means the fragments 
were brought into contact, and at the 
same time the prominent edges were de- 
pressed. Then a very tightly fitting 
plaster of Paris bandage was applied, and 
directly after it had hardened, a fenestra 
as large as a two-cent piece was cut 
into it, corresponding to the spot where 
the ligatures had been tied, and the lat- 
ter were cut and withdrawn. In one case, 
firm osseous union resulted, in the other, a 
very narrow, fibrous, intermediate sub- 
stance was formed; in a third case, one of 
my clinical assistants applied the band- 
age in the same manner, and though the 
ligature was removed after remaining in 
place hardly a quarter of an hour, ulcera- 
tion of the articulation and death from 
pyaemia ensued." The autopsy showed 
that in this unfortunate case the ligature 
had been introduced too deeply, and 
transfixed the joint, and that the plaster 
dressing had not been padded but applied 
directly to the limb after enveloping the 
latter in moist blotting paper; more re- 
cently I repeated the above operation 
with some slight variations, and the re- 
sult was all that could be desired. Should 
we attempt it under antiseptic precau- 
tions, of course, we would likewise select 
silver wire for the ligatures, and leave 
the latter in place until firm union has 
been established, indeed, proceed in all 
other respects in a manner similar to 
Kocher. I believe that my method in 
the majority of cases, not taking into ac- 
account the diminished danger, offers 
certain advantages. 

That we do not succeed in invariably 
securing osseous union in cases of trans- 
verse fracture of the patella, is simply the 
fault of the inefficient methods of treat- 



ment heretofore practiced, — ^the imper- 
fect coaptation ot the fragment; this is 
proven by the results of resection of the 
knee-joint by transverse section and 
catgut-suture of the patella. In all cases 
in which the opportunity has been af- 
forded of examining anatomically the 
articulation thus selected, osseous union 
was found to have taken place; I myself 
have observed this in three cases, Konig 
in two, (Centralbl. f. Chir. 1880, p. 58) 
Schede, as far as I am aware, at least, in 
one. Such union must acquire very rap- 
idly sufficient firmness that the fragments 
may not again separate, since catgut is 
soon absorbed, or, at least, soon loses its 
firmness; therefore, it seems to me of im- 
portance to apply the ligature as early as 
possible, so as to secure thereby, after 
puncturing the joint, perfect coaptation 
of the fragments, and not rely upon 
tightening those composed of wires, at a 
later date. 

We notice in one of our contemporaries 
a review of a pamphlet by our esteemed 
friend. Prof Frank H. Hamilton : Frac- 
ture of the Patella, a study of 120 cases, 
and we sincerely regret that we had not 
the pleasure of seeing the original our- 
selves, and that indeed we only observed 
the before mentioned notice of it after our 
translation of Kocher's article on a " New 
Method of Treatment of Fracture of the 
Patella,*' hadbeen given to the printer. {Ed.) 

MASTITIS, NOT OCCURRING DURING LACTA- 
TION, AND SECONDARY TO SCABIES. 

Dr. August Karst, Kreiunach. 

(Berl. klin. Wochenschrift, 1880. 32.) 

During the month of March, 1879, I ^^^ 
called to Frau K., who complained of 
severe pain in the right mamma ; she had 
then been married three months, but still, 
according to her testimony, menstruated 
regularly. I found on examination a tol- 
erably well developed mastitis, and ex- 
plained to the patient that it was neces- 
sary to incise the gland, and under anti- 
septic precautions made an incision, and 
drew off about a pint of pus. When I 
renewed the dressings two days later, she 
informed me that for several weeks, even 
before she had felt the pain in the breast, 
she had been troubled with violent itching 
on her body, particularly at night, when 
in the warm bed, and had been obliged to 
scratch a great deal ; I examined her and 
found a large number of well-marked 
acarian furrows, as well as excoriations, 
the latter being the result of the scratch- 
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ing, and very abundant in the integument 
covering the areolae of the nipples on each 
side. The origin of the mastitis was now 
clear ; it had no doubt been produced by 
infection : into the excoriations resulting 
from scratching the areolae as well as the 
nipple of the right side, germs had in some 
way been introduced which had excited 
inflamniation. 

The correctness of this conclusion is 
proven by the following case from the 
practice of another physician of this place. 
The latter related to me incidentally that 
he had recently observed a case of masti- 
tis not connected with lactation, which he 
had treated by incision ; the patient was a 
peasant girl, fourteen years of age. I then 
related to him the above history, and sug- 
gested that he examine the patient for 
excoriations ; the very following day, he 
communicated briefly that he had followed 
my advice, and discovered well developed 
scabies. 

In another case occurring in my prac- 
tice, which I treated in the forepart of 
1878 — a girl from the wealthy class of so- 
ciety, sufiering from scabies, there resulted 
from the scratching no mastitis, it is true, 
but a very obstinate form of eczema of 
both areolae, which even at the expiration 
of a year was not yet completely cured, 
though the disease had disappeared from 
the body elsewhere. 

The two cases above enumerated de- 
monstrate the truth of Konig's observation 
in his Lehrbuch der Chirurgie, Bd. I, S. 
638, I. Aufl., where he says of the mastitis 
of lactation : ** the abscess in these cases 
might have resulted from infection through 
a minute fissure ;" indeed, the evidences 
of such an origin are much stronger in our 
cases, since in the same it cannot be at- 
tributed to retention of the milk, etc. 
These cases should also lead us to keep 
in view this point • during the treatment 
of females suffering from scabies, and 
under such circumstances it may be ad- 
visable even when there is no mastitis 
present, to apply thoroughly to the gland, 
particularly the nipple, a 2}4% to 5% 
solution of carbolic acid, and afterward to 
keep it covered*with an antiseptic material 
— carbolized lint or salicylated cotton — 
until the scabies is completely cured. 

From our two cases we also learn how 
great the damage that can be accom- 
plished by the little acarus ; I believe I 
have also observed the same in the case 
of another animal parasite, viz. : the ped- 
iculus capitis ; without being able at this 
time to refer to particular instances, I have 



nevertheless, in the course of time, received 
the impression that very firequently, in 
children, eczema and excoriations of the 
scalp are produced entirely by the latter 
parasite, and that thus the door is opened 
to the entrance of germs exciting inflani- 
mation, and giving rise to lymphangitis 
and lymphadenitis, both acute and chron- 
ic, — indeed by the presence of the ped- 
iculus the entire range of symptoms of 
the so-called scrofulous affections may be 
produced. 

In justification of these lines I may be 
permitted to add, that in the literature to 
which I have had access, I have not even 
found this causative relation between 
scabies and mastitis mentioned, much less 
described. 

AHPOTATIONS AMD STUMPS. 

II. 

P. Giiterbock in his Klinische und Ana- 
tomische Untersuchungen iiber einige 
Formen des conischen Amputationsstum- 
pfes (Archiv f. klin. Chir., Bd. XV.), stu- 
dies the different forms of conical stumps 
following amputation. According to Er- 
ichsen they are generally the result of too 
short flaps, or of not sawing through the 
bone high enough up, but may also be the 
consequence of inflammation or suppura- 
tion of the soft parts before operation, 
and their retraction during the granulat- 
ing process. Piragoff and Malgaigne ob- 
serve that conical stumps after amputa- 
tion, are nearly always connected with 
external necrosis of the bone, while Stro- 
meyer thinks that there is only a limited 
relation between the two conditions. 

Guterbock's paper is largely occupied 
in the consideration of cases in which the 
conical stump was the result of a dispro- 
portion between the soft parts and the 
bone, where there occurred especially an 
increase of volume, or as Stromeyer terms 
it hypertrophy of the bone stump ; accord- 
ing to G.*s observations, however, the 
latter condition was not preceded by 
necrosis of the extremity of the bone, nor 
were the two combined, but, on the con- 
trary, careful examination showed that it 
was alone the increase in volume of the 
osseous structure which produced the prom- 
inent shape and failure of union, although 
the condition of the soft parts in relation 
to the bone was also abnormal. 

But there are also cases in which the 
stump only assumes a conical form long 
after union has taken place, while an 
atrophy of the surrounding soft parts oc- 
curs in the ordinary way, and in which 
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the bone is kept in a state of chronic 
irritation by the continued wearing of 
prosthetic apparatus ; such cases (accord- 
ing to Chauvel), especially of the thigh, 
are by no means rare ; as a rule, we find 
accumulated layers of the compact sub- 
stance of the bone, or the deposit of large 
bony spiculae, and an exact border-line 
between the old bone and these osteo- 
phytes, which are generally characterized 
by an ivory-like consistency, does not 
exist. As already noticed, such hyper- 
trophies, or as G. prefers to call them, 
" hyperostoses," have quite another signi- 
ficance in this connection ; (this name is 
identical with that employed by the au- 
thor of Circular No 6 of the U. S. War 
Department, — Philadelphia, 1865, — for 
similar exuberancy of the normal repro- 
ductive power of the amputated bone. 
On page 53 of the Circular, we found a 
diagram of a well-marked case of hyper- 
ostosis of the superior extremities of the 
right tibia and fibula, and appended to it 
is the observation, that this new formed 
bone exhibited the histological character 
of ordinary callus). They are directly 
connected with the healing process, dev- 
elope within a few weeks after amputa- 
tion, and frequently impede more or less 
the process of recovery by complication 
with a so-called '' ulcus prominens." 

We must not omit the fact that there 
exist cases in which there occurs an acute 
development of the conic stump, the re- 
sult, not of hyperostoses, but of other 
bone formations, leading to increase of 
the tela ossea of the stump ; such cases 
of early or exaggerated reaction are really 
those of osteo-myelitis acuta of the ampu- 
tated stump, involving not only the me- 
dulla but all the component parts of the 
bone, and post-mortem examination re- 
veals the presence of cream-like masses 
of the size of a hazel-nut along nearly 
the whole length of the stump, and the 
periosteum, which can be readily detach- 
ed, is partially infiltrated with material of 
a doughy or semi-fluid consistency, and is 
very much thickened ; moreover, points of 
ossification are found in. the membrane, 
representing a true increase in volume of 
the diameter of the bone. 

In cases of chronic, conical stumps, and 
particularly in that form which is charac- 
terized by the presence of hyperostoses, 
the latter may follow the normal healing 
process, the conical stump and an exces- 
sive proliferation of so-called external 
callus developing themselves simultane- 
ously, and from the same may afterward 



originate the peculiar osteophytes ; but it 
is not always that their formation is pre- 
ceded by such a simple course, the pro- 
cess of union being frequently interrupted 
or retarded by various traumatic compli- 
cations. 

But besides those conical stumps result- 
ing from acute inflammatory processes, 
there are others in which the hypertrophy 
of the osseous tissue is based on other 
pathological processes than the above, 
giving rise to spongy hypertrophies ; in 
such there is no trace of a continued me- 
dullary canal, its place being completely 
filled up by a profuse spongoid tissue, the 
latter also taking the place of the com- 
pact substance, giving rise to considerable 
increase of volume. Spongoid hyperos- 
toses after amputation, as well as else- 
where, are generally found in connection 
with caries ; partial ossification of the 
interosseous ligament after amputation of 
the leg or forearm is also no unusual 
event, and is especially to be anticipated 
when a prosthetic apparatus has been 
long worn, causing a condition of chronic 
irritation of the extremity of the bone. 

In another article (Neue Untersuchun- 
gen iiber einige Formen des conischen 
Amputationsstumpfes, Archiv fiir klin. 
Chir.,Bd. XVII.) Giiterbock occupies him- 
self with those cases which exhibit an 
atrophied stump; as to their condition 
the details of our knowledge are as defi- 
cient as they were formerly on the subject 
of hyperostosis. Atropy of the extremity 
of the bone is not infrequently associated 
with new formations. S. v. Rustizky in 
his experiments, which originally con- 
cerned the resorption of bone and the 
devolopment of giant-cells, examined also 
the conditions of resorption present in 
amputated stumps; he amputated the 
limbs of rabbits and examined the stumps 
at different stages after operation, and 
found beneath the periosteum, Howship's 
lacunae, and in the latter, giant-cells ; 
moreover, he observed the same when the 
limb of the animal had been constricted 
by means of an elastic bandage, resulting 
in* dry gangrene, and similar conditions 
during the process of resorption of ordin- 
ary callus. Even cases of the most pro- 
nounced atrophy of the amputated bone 
do not exclude the possibility of such new 
formations as ordinarily appear after oper- 
ation, since frequently, even in the purest 
cases, there is an occlusion of the open 
medullary canal by a new-formed plate 
of bone. 

As a result of the observations recorded 
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in literature by Louis, Larrey, Langstaff, 
Froriep, Foerster, Chassaignac, Stanley, 
Paget, Volkmann and Channel, as well as 
his own researches, Giiterbock is convinced 
that atrophy of bone after amputation is 
by no means a regular or even a specially 
frequent occurrence ; that it may be the 
consequence of inactivity and want of ex- 
ternal excitants is beyond doubt, but it 
does not follow that such conditions are 
frequent or regular factors, and that there- 
fore the abnormal process under consider- 
ation is ordinarily to be anticipated ; 
the contrary is more generally the case, 
and moreover the comparatively few in- 
stances of so-called pure atrophy are by 
no means identical in their nature. 

On section of a bone stump in a longi- 
tudinal direction, we observe a great var- 
iety of conditions in different cases ; it is 
true, the atrophy is more generally con- 
centric in character, so that there has 
been a diametrical decrease in the volume 
of the bone, but the pathological process 
has been going on not only externally, 
but also on the inner aspect of the cortical 
substance. The atrophic tapering of the 
bone may therefore exhibit the most vary- 
ing forms, in some instances regular, in 
others more or less irregular ; in the latter 
cases the resorption frequently occurs in 
such a manner as to give the bone more 
of a flattened than of a conical character. 
As to shrinkage of the internal lamellae 
of the cortical substance, this may proceed 
so far that the latter is no thicker than 
common note-paper, and the very much 
enlarged medullary canal then very often 
occupies the place of the normal cancel- 
lous tissue. 

There is another variety of atrophy of 
the amputated bone to be mentioned, 
viz : such in which the reduction in vol- 
ume has lead to diminution in the com- 
parative length of the bone, so that the 
point of amputation is found to be nearer 
the articulation above than the corre- 
sponding point on the sound side ; this 
fact considered in connection with those 
above stated, demonstrates plainly that 
this pathological condition, heretofore 
regarded as of a uniform and simple na- 
ture, may be the result of a variety of pro- 
cesses; how far it may be modified, or 
the character of the influence exerted by 
irregularities of the healing process, trau- 
matic complications, the existence of 
former disease of the bone, etc., are 
points not yet clearly established. 

A reduction in the length of the stump 
as a result of an arrest of growth — a di- 



minution which is merely relative and 
not absolute — ^is of course only possible 
when amputation has been performed 
during the period of development ; it is 
most remarkable when that one of the 
two epiphyses is removed which is most 
concerned in the growth of the bone, and 
the result is more marked in operation 
on the femur than on the bones of the 
leg, and on the latter than on the hu- 
merus. 

On the other hand, the fact that bone 
amputated during the stage of develop- 
ment may afterward undergo additional 
prolongation, is also undeniable, since on 
account of such a phenomenon it has 
been several times necessary to resect the 
4>rotruding conical portion; as a possible 
cause of such an occurrence, maybe men- 
tioned, the preservation ot a periosteal 
flap before section of the bone, however, 
whether it may be more frequent than 
the above mentioned arrest of develop- 
ment cannot be decided with certainty, it 
can only be said that neither is to be re- 
garded as a regular sequence after ampu- 
tation in children. A point of clinical 
importance in connection with an arrest 
in the growth of the stump, is the fact that 
the prosthetic apparatus must at a later 
period be renewed or at least lengthened. 

^ In cases in which the atrophy of the 
bone is n6t due so much to an excessive 
absorption of the normally developed 
callus, as to inflammatory irritation, 
when not infrequently other products re-- 
suiting from the latter cause may make 
their apearance (neuroma), a resection 
of the extremity of the bone will not suf- 
fice, but a second amputation higher up 
will be indicated. 

As already observed, other causes of 
conical stumps are necrosis and caries of 
the amputated bone. As to the former, 
its origin is not always known; caries, 
which is less frequently the direct cause 
of conicalness than of a retardation of 
the healing process, is in a large number 
of cases only a relapse of the original 
morbid, condition which necessitated the 
amputation, though it may develop itself 
otherwise, and particularly remarkable 
seems its appearance after injuries on the 
battlefield, in the case of perfectly healthy 
individuals, belonging to a generally vig- 
orous and robust class ; a combination of 
caries and necrosis has also been ob- 
served. 
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BOOK REVIEWS AND NOTICES. 

P. VOGT, Gieifewald. Modeme OrthofOdik (Mod- 
em Orthopadies). Stuttgart Ferd. Enke. 
6a Pages. Review by R. Volkman, of Halle. 

In thi$ paihphlet Vogt discusses, ist, 
The Mechanical Treatment of Kyphosis; 
2d, The Treatment of Congenital Talipes. 

I. Kyphosis. The description of the 
mechanical appliances which are at pres- 
ent employed is preceded by a brief re- 
view of the aims sought by such treat- 
ment» Some anatomical remarks are 
also introduced here, according to which 
the early complication of the disease by 
the destruction of the intervertebral car- 
tilages, gives to the former, which until 
then presented only the character of a 
disease of the bone, the significance of an 
affection of the joints. V., however, em- 
phasizes the fact that, as elsewhere in 
young subjects, so also here, the disease 

Generally develops itself in the growing 
one lamellae, and that, therefore, it orig- 
inates most frequently either on the 
anterior surface of the bodies of the ver- 
tebrae, or in those layers most contigu- 
ous to the intervertebral cartilage. A 
somewhat more critical and cogent inves- 
tigation of the anatomico-pathological 
relations is certainly desirable in order to 
explain to the reader the justification and 
the necessity of the modern mechanical 
methods of treatment. There still exist 
surgeons who fear that union will be pre- 
vented by extension of the spine, or a sort 
of separating force applied to the point of 
deviation, and to those who have no cor- 
rect idea of the anatomical conditions ex- 
isting during the advancing destruction 
and the process of healing, this objection 
seems well founded. 

Concerning the mechanical treatment, 
Vogt commences with a historico-critical 
enumeration of the various postural 
methods and the corresponding appa- 
ratuses; placing the patient on padded 
rolls, recommended by Maas as a substi- 
tute for Rauchfiiss' swing, is justly 
praised for certain cases. Among the 
portable appliances permitting the pa- 
tient to move about, the value of Taylor's 
is critically discussed, and we cannot 
but coincide with the author when 
he asserts, that its reducing effects are 
very insignificant compared with the re- 
sults obtainable by means of Rauchfuss' 
swing, the roll of Maas or extension by 
weights. 

The author commends highly the jacket 
of plastic felt, applied during the suspen- 
sion of the patient; this apparatus com- 



pared with Sayre's plaster of Paris jacket, 
possesses the great advantage that it can 
be removed and reapplied at any time, 
which is a consideration of more value in 
spondylitis than in a similar treatment 
for skoliosis; V. himself cuts the jacket 
out of felt, after paper patterns, which is 
certainly a cheaper, but at the same time a 
more complicated procedure, and one re- 
quiring much more practice than the se- 
lection of an already finished jacket, 
moulded to the thorax, from a collection 
of various sizes and forms. The assertion 
that felt jackets are not only insufficiently 
strong, and that they quickly become 
soft, can only be applied to those made 
from inferior material. When the lower 
dorsal or the lumbar vertebrae are af- 
ected, the treatment by portable appara- 
tus (felt jacket) alone is sometimes suffi- 
cient; in kyphosis of the middle or upper 
dorsal vertebrae it will not suffice; during 
the first stage, at least, and during the 
rapidly progressing destructive process 
and increasing deformity, distension and 
decubitus by the application of Rauch- 
fuss' swing and Maas roll or extension by 
weights, are necessary and in not a few 
cases the two former must be combined 
with the latter; cervical kyphosis during 
the so-called florid stage, must be treated 
exclusively by the extension swing. 

V. is inclined to believe that by a selec- 
tion of appropriate cases and a due regard 
to the stage of the disease, something 
might also be accomplished by means of 
massage, passive motion, faradization, 
etc. (.?) 

In conjunction with the mechanical 
treatment, he commends the application 
of ice-bags, and Hueter's carbolized in- 
jections, which are said to be effective if 
they only reach the neighborhood of the 
seat of inflammation. 

The treatment of abscesses is not men- 
tioned, which appears the more strange 
since in the last few years great progress 
has been made, and greater is to be an- 
ticipated,^ in this direction, particularly 
when we Ishall feel ourselves justified in 
incising earlier and at more favorable 
points, these collections of pus. 

2) Talipes, V. is in favor of the earliest 
possible treatment of congenital talipes, 
and recommends for this purpose, plastic 
felt splints, moulded to the shape of the 
reduced member. Indeed, at least in Ger- 
many, this affection comes under the no- 
tice of the surgeon, as a rule, much too 
late, and, particularly, the wide-spread 
notion, that the treatment is best delayed 
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until the end of the first year, must be 
discourafi^ed ; the obstacles to straighten- 
ing the foot are infinitely greater at that 
time than shortly after birth, and to the 
above error may be attributed the large 
number of cases of incomplete success, 
complete failures, and severe relapses, 
which every one with any extensive ex- 
perience must have noticed in his own 
practice. 

The apparatuses, appliances, splints, 
and boots of antiquated patterns, made 
of wood, leather, or iron, the solid per- 
manent bandages of pasteboard, plaster 
of Paris, water-glass, etc., cannot be used 
for small children, who still wet them- 
selves, and who must be bathed daily. 
The author is also correct when he says, 
that the treatment by manual correction, 
and fixation by means of the plaster of 
Paris bandage is exceedingly tedious, and 
— ^unreliable ; the latter must be particu- 
larly emphasized. Vog^ has arrived at 
the conclusion that, in the case of infants, 
all appliances which fix the foot immov- 
ably for months in a certain position, are 
much less effective than such as permit it 
to be liberated once or twice daily, in or- 
der to employ perseveringly and with 
some force those systematic passive mo- 
tions to which the term " manipulation " 
has been applied. 

Instead of permanent apparatus, or 
complicated appliances, V., as already 
mentioned, recommends in the treatment 
of congenital club-foot of the new-bom 
and of infants, splints of plastic felt, which 
are moulded to the foot, after the latter 
has been brought into the best possible 
position, and which can be removed and 
re-appiied by the parents ; he has also 
used, for the same purpose, splints of 
gutta-percha, which offer the advantage 
of greater elasticity and durability ; they, 
however, present the drawback of not 
hardening as quickly as those of felt. 

For cases of old clubfoot or relapse, V. 
recommeds wedge-shaped excisions from 
Chopart's joint, and what, at first sight, 



may seem singular, section of the tibialis 
posticus muscle, alone, or in combination 
with the former. The observation, that 
osteotomy must be restricted as much as 
possible, for the reason that an already 
abnormally short foot will be rendered 
still more so by it, and that, frequently, 
the reduction in the desired direction can 
only be accomplished by excision of a 
very broad wedge, (2 ctm. to 2J ctm.) 
must be recognized as just ; tenotomy of 
the tibialis posticus (perhap combined 
with that of the tendo-achilles), will, ac- 
cording to the author, render osteotomy 
unnecessary in some cases, in others prove 
of great assistance to it. The changes 
which have taken place in our views of 
the value of tenotomy are universally 
known, and the experience of V. is limited 
to only two cases, but his communications 
merit consideration, and so it is necessary 
to return once more to tenotomy of the 
tibialis posticus which seemed to have 
been done away with for all time ; V. ad- 
vises that the tendon be exposed by an 
incision, one inch in length, above^ the 
malleolus internus, raised, and divided, 
and the suggestion is worth following. 
The open section is, for those who are ex- 
perienced in antiseptic surgery, at least as 
devoid of danger as the subcutaneous 
operation, and, moreover, the latter can- 
not be executed with the necessary cer- 
tainty and precision on this muscle. 

In the Medical Record of Sept. 4» 1880, 
we find a communication of Dr.K. I. Levis, 
of the Pennsylvania Hospital, Philadel- 
phia, on Fracture of the Patella, treated 
by a modification of Malgaigne's hooks. 
To the author and the readers of the lat- 
ter it must prove a source of special in- 
terest to peruse our translation of Koch- 
er*s article on the Treatment of Fracture 
of the Patella, in another column of this 
number, and the highly practical com- 
ments of Volkmann on the same ; such 
translations demonstrate beyond doubt 
the value of our publication. 
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International Trade Department. 

Allis' Improved Ether In- 
haler. Manufactured by Snowden 
Brothers, 7 South Eleventh St., 
Philadelphia. 

We present below a cut of the ap" 
paratus of Dr. Allis, for the adminis- 
tration of ether. This instrument has 
been in use in the United States and 
Europe for the past four years, and 
may be said to have won a place 
among the standard instruments. 

This and the following cuts are 
two-thirds the size of the manufac- 
tured instruments. 

The instrument was first exhibited 
before the Philadelphia County Medi- 
cal Society, on Oct. 14th, 1874, and 
described in a paper upon Anaesthet- 
ics, published inthe Philadelphia Med- 
ical Times, No. 162, It is now made 
simpler and stronger than the first 
that were offered to the profession. 

It consistsofa metallic frame, suffi- 
ciently large to cover the lower part 
of the face. The bars are nearly a 
quarter of an inch broad, leaving a 
quarter of an inch between each and 
its fellow. The spaces are made by 
a punch, which removes a section 
from a solid sheet of metal. It will 
thus be seen that there can be no dan- 

ger of the bars giving way, as they INSTRUMENT COMPLETE, 

would were they soldered upon aband. 

In Fig. Ill we reproduce Fig. II, with a bandage partly laced between the bars. It has 
been passed from side to side, dividing the instrument into parallel sections. On the right, 
a part of the bandage may be seen rolled up. When the bandage has been passed be- 
tween all the bars, and the hood or cover 
put on (Figs. I & IV), one can look through 
the instrument from end to end, as there 
is a space of nearly a quarter of an inch be- / 
tween the several sections of the bandage. 11 

The advantages of this mode of con-^ 
struction, are : — I 

1st. It gives the patient (Fig. IV), thel 
freest access of air. u 

2d. It aUbrds a series of thin surfaces |; 
upon which the ether can be poured, and i: 
from which it will almost instantly eva-"* 
porate. In this respect it differs from the \ '' 
sponge, which retains the ether in a fluid . 
state much longer. Should the bondage ' 
become soiled a new one can be inserted 'j, 



in a few minutes. 



s 



3d. By leaving the instrument open at P 
top, the supply can be kept up constantly, j^ 
if desired; and as ether vapor is heavier' 
than air, there is no less by not covering 
it. The top should never be covered. 

Mode of using the Inhaler, rst. Place a 
towel beneath the chin of the patient, as ex- 
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perieoce has taught that a towel 
should always be within reach 
in administering anaesthetics. 

2d. Place the instrument over 
the face, covering the nose and 
chin, and let the patient breathe 
through it before any ether is ap- 
plied. This will convince him 
that he is not to be deprived of air. 

3d. Begin with, literally, a few 
drops of ether; this will not irri- 
tate the larynx. Add, in a few 
seconds, a few drops more, and 
assoon as the patient is tolerant 
of the vapor, increase it gradu- 
ally to its fullest effect. When 
the effect of the anaesthetic isap- 
parent, a single layer of a course 
towel may be laid over the nose 
and mouth, and the instrument 
replaced ; this is a wise precaution 
against vomiting or spitting. 

4th. When the patient is fully 
influenced it is well to add a 
few drops at short intervals, and 
thus keep up a gradual anaes- 
thetic effect. 

The advantages of the Inhal- FIG. Ill, 

er. — 1st. It presents a large sur- 
face for the liberation of ether vapor. The partitions are made of thin bandage, and 
the air coming to both sides of 
each layer, sets the ether vapor free 
more rapidly than is possible in the 
use of a towel or sponge. 

2d. It is open at the top, and the 
ether can be added constantly, if de- 
sired, and in small quantities, with- 
out removing from the face. The 
sponge and towel both require re- 
moval, and the ether is usually pour- 
ed on them in quantities. 

3d. The ether vapor falls by its 
weight, as it is heavier than the air ; 
and as the instrument fits the face 
the patient gets the full advantage 
ofit. 

4th. It does not cover the patient's 
eyes — does not terrify him, and he 
often passes under its influence with- 
out a struggle. 

Jth. By its proper use the laryn- 
geal irritation may be wholly avoid- 
ed, the anaesthetic effect as easily 
gained as is possible with the use 
of ether, at the same time there is 
a great economy of the latter and 
great comfort to the patient. P^q jy 

(We have seen a modification of 
this apparatus, the hood being of 
soft rubber and the laced bandage 
much tighter, but it appears to us that Snowden's apparatus is by (ar the safest.) 
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Cicatricial Contraction. 

Ried, E., Operative Treatment of Congenital 
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Konig, On Progriss in] the Treatment of Potts 
Disease. 

Fischer, E., On the Bloodless Method in Skin- 
grafting. 

Wickersheimer's Solution. 

Leisrink, H., Bloodless Amputation of the|Female 
Breast 

Elsnter, Dr., Reduction! of StrangulatediHemia 
by Puncture of the Sack. 

Busch, Prof , On Carbolism. 

Amputation and Stumps. I. 

Terrillon, On Polyphoid Vegetations of the Fe- 
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Maurice Jeannel, Ulnfection purutem? ou 
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Literature on Sayre's Treatment of Diseases 
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Schaffer s, Newton M., Hip Splints. 



